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Our investigation of the coliform organism occurring in the urinary 
tract of the female was initiated by a doubt as to the correctness of 
certain statements appearing from time to time in the medical press. 
The general impression left after reading the most important papers 
on the subject is that febrile disturbance arising after a gynecological 
operation, and associated with the presence of a coliform organism 
(i.e., a gram-negative, short, motile bacillus) in the urine of the 
patient, is, in most cases, due to that organism; and, further, that a 
stock colon vaccine will greatly ameliorate the patient’s condition. 

Statements such as these appeared to us to be based on two 
assumptions: firstly, that B. coli is absent or only very rarely present 
in the bladder of the healthy woman; and, secondly, that all strains 
of B. coli are alike, that they are, in fact, as much a definite entity as 
the bacillus of plague. We thought that these assumptions, if 
wrong, would of necessity lead to considerable error, and we therefore 
set ourselves to examine the question, 

In the first place, then, is B. coli so rare an inhabitant of the 

* Extended from a paper read on 11th April, 1912, at the Liverpool Medical 
Institution. 
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female bladder under normal conditions that, when present, it may 
be assumed to be pathological ? 

In the first instance, we tested this question by taking samples of 
urine by catheter from women about to undergo operation in the 
Hospital for Women, Shaw Street, Liverpool. In all, 30 cases were 
investigated. They included displacements, fibroids and carcinomata 
of the uterus; salpingo-dophoritis and pyosalpinx; appendicitis; 
adenomata, dermoids and carcinomata of the ovaries; carcinoma of 
the rectum; and three exploratory laparotomies. The samples were 
taken four hours before, and again twenty-four hours after operation ; 
they were plated on MacConkey’s medium, and the organisms 
isolated. All gave the following reactions: gram-negative motile 
bacilli; acid and gas in lactose broth; acid and clot in milk; 
fluorescence in neutral red glucose broth; acid and gas in dulcit 
broth; indol in peptone water; no fermentation in saccharose broth; 
and negative Voges-Proskauer reaction. These tests show that the 
organisms found were invariably members of one division of the 
lactose-fermenting group; true B. coli is a member of this division. 

Our results, which were published in the Liverpool Medico- 
Chirurgical Journal, January 1911, may be briefly epitomized : — 

Before operation, 11+, 15—; i.e., 42+ per cent. 

After operation, 24+, 2—; 1.e., 92+per cent. 
At the earlier examination the colonies, even in the most concentrated 
plates, were relatively few in number and always perfectly discrete. 
Whereas, after operation (whether the case had been catheterized 
before or not.) many of the plates were hopelessly overcrowded. 

No symptoms attributable to the presence of bacilli before 
operation, or their appearance or increase in numbers after operation, 
resulted. Analysis of the temperature charts showed that the average 
rise after operation was precisely the same in cases where, before 
operation, the bacillus was, and was not, found. One of the cases, 
sterile both before and after operation, showed the highest tempera- 
ture rise of any; the case was perfectly aseptic. 

It has since been objected that it is not possible to take a catheter 
specimen of urine with the elimination of all possibility of accidental 
contamination. The great increase of organisms, too, occurring after 
operation, has been attributed to the catheter passed thirty hours 
previously. The latter of these very pertinent criticisms is readily 
answered, for, as has been mentioned, this crowding of the plates was 
found equally in cases which had not previously had a catheter 
passed. It appears probable that the condition of anesthesia is one 
favouring the development of colon bacilli in the urinary tract. 

To settle the first criticism we have carried out a further series of 
experiments. In twelve cases of abdominal fixation operation for 
uncomplicated uterine displacement, where no catheter had been 
passed and where no pus was present in the urine, the bladder has 
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been punctured from within the abdomen through a purse-string 
catgut suture in the peritoneum, and a small quantity of urine 
aspirated for examination. Four of the urines from these twelve 
cases have shown on culture a gram-negative motile bacillus giving 
the reactions mentioned above, 

Our results, then, show that a considerable proportion of gyne- 
cological patients harbour B. coli in the bladder without any apparent 
harmful symptoms. This organism, therefore, must not too hastily 
be assumed to be the cause when unfavourable symptoms are present. 


Serum Relationships of Culturally Identical Organisms. 

The organisms in this series obtained before and after operation, 
considered from the point of view of cultural reactions, were 
apparently closely allied. To test their biological relationships we 
immunized two rabbits against two strains (A and B) of those isolated 
and then tested the agglutinating power of the sera obtained upon all 
the strains. Five of 35 strains isolated were positive to A serum, 
and 3 of 35 strains to B serum. One of the strains was positive only 
after operation, although a culture was obtained as well before 
operation. All the rest were negative to both. There is, therefore, 
an almost complete absence of biological relationship, as measured by 
agglutination reactions, between organisms so nearly related that 
they all come under Group B. of MacConkey’s classification (vide 
infra), It is important to lay stress on this because, as will now be 
shown, organisms found present in cases of so-called B. coli infection 
differ enormously in their cultural reactions. 


Cultural Reactions of Organisms Isolated from Cases where there was 
reason to believe that these Organisms were producing harmful 
symptoms. 

We now directed our attention to cases of pyuria, and in Table I 
are seen the broad cultural reactions of the organisms isolated from 
12 cases of chronic or acute pyuria. All of these were treated with 
autogenous vaccines. At the head of the table will be found 
MacConkey’s four chief groups of lactose-fermenting coliform 
organisms, 

It is to be noted that of the 24 strains isolated from these 
12 patients only 16 were lactose fermenters. It is also to be noted 
that more than one strain was isolated from several of the cases. 

Table II gives a summary of the combinations found. In only 
4 cases was B. coli (MacConkey) found in pure culture; in 2 cases 
lactose fermenters other than B. coli were isolated in pure culture. 
of the 4 cases in which mixed cultures were obtained, 2 showed B. coli 
as a constant factor; 2 showed it occasionally, the other organism 
present being constant. B. coli (MacConkey) was therefore, clearly 
pathogenic in 4 cases, possibly a contributory cause of infection in 
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2 cases, probably incidental in 2 cases; while in 4 cases it was not 
found at all. 

Table III gives the fermentation and other reactions of the 
24 strains. In this table it is to be noted that 3 gram-negative, 
motile, non-lactose-fermenting bacilli failed to ferment any of the 
sugars employed. Wilson obtained similar result. 


Cases Treated by Autogenous Vaccines of Coliform Organisms. 

We have no experience of the use of stock B. coli vaccines. The 
foregoing work has confirmed us in the belief that they are essentially 
unscientific—a shot in the dark as it were—and little likely to be of 
very marked service. For, in the first place, it must be remembered 
that no two workers agree as to what constitutes the reactions of true 
B. coli. Houston considers that an organism giving the “ Flaginac” 
reaction may be considered as B. coli for the purpose of water 
analyses, and doubtless he is right, since such an organism would 
almost certainly mean sewage contamination. But this reaction is 
common to a very large group of lactose fermenters differing from 
one another greatly in their chemical relationships. Savage adds to 
the “ Flaginac” reaction the presence or absence of liquefaction of 
gelatine and the fermentation of glucose. But neither of these 
workers seems to have established the cultural relationships of lactose 
fermenters so well as MacConkey, who has primarily divided them 
up according to their action upon saccharose and dulcit. His four 
main groups head Table I. 

When one buys a stock colon vaccine one is therefore entirely at 
the mercy of the bacteriologist who makes it—one is buying a vaccine 
which in his opinion is B. coli. There is no guarantee that two doses 
from different makers, or even from the same maker, contain the 
same organism. 

We have shown (a) that the biological relationship between 
culturally identical organisms is slight, and (b) that the cultural 
reactions of organisms associated with pyuria show a very pronounced 
variation. What hope, then, can there be that a stock colon vaccine 
will prove of material service ? 

As regards the treatment of bacilluria with pyuria, it appears to 
us that cure is represented not by the total absence of organisms from 
the urine, but by the disappearance of the ordinary evidences of 
inflammation. We do not know why 33 per cent. of women have 
saprophytic coliform organisms in their urine, nor why 67 per cent. 
do not have them. Even although these organisms persist after 
treatment in a case where they were not previously present (if this 
should chance to be known), even although they are found in larger 
numbers after than before the inflammatory process, still, so long as 
they are mere saprophytes, 7.¢c., no longer cause symptoms and are 
unaccompanied by pus, it is reasonable to consider the case as cured. 
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The natural cure of any condition, or the artificial assistance of that 
process by vaccines, has but little relation to pure saprophytes. 
Furunculosis is readily amenable to vaccine treatment, but the 
healthy skin cannot be sterilized by administering a staphylococcal 
vaccine. Nor is it any more likely that a healthy urine containing 
coliform organism can be rendered sterile by a corresponding vaccine, 

We have taken it then that such points as (1) the amount of 
pus, (2) the temperature and (3) the general condition of the patient 
afford a more reliable measure of the improvement resulting than 
does a mere estimation of the bacterial content of the urine; and as a 
matter of fact no one of our cases was free from bacilli when the 
urine was last examined. 

Our cases number sixteen, and from such a short series it is of 
course impossible to draw absolute conclusions. Analysis, however, 
brings out so many points of interest that we have considered the 
series of sufficient interest to merit publication. 

Vaccine treatment, in general, labours at present under certain 
disadvantages. There is a tendency to expect miracles of it, and to 
be disappointed when these are not forthcoming. A vaccine is not, 
like quinine, a specific poison. One cannot, as a rule, predict the 
‘duration of treatment, and can only reply to enquiry, that experience 
in this or in that condition proves that the stimulation of the 
immunizing powers of the body by a vaccine proves a speedier and 
more reliable agent than any other. To expect a bladder wall which 
has been inflamed for months to resume the blush of health at the 
injection of one or two doses of vaccine is surely unreasonable. At 
the same time, it is perfectly clear that a marked and rapid improve- 
ment can be produced on even the most chronic pyuria. But 
improvement is not cure, and many months may elapse in certain 
cases before this latter point is reached. 

We have found a tendency in chronic cases for treatment to be 
dropped after a time, and for the patient or her adviser to rest 
satisfied with the improvement obtained. To some extent this may 
be due to the fact that, after a rapid preliminary improvement, in 
chronic cases the further advance tends to be slower. Judging 
by our experience, this is merely a matter of dosage. We note 
a very distinct difference between hospital or local cases and those 
at a distance. Where frequent examinations of the urine can be 
made and full particulars of the progress obtained at very frequent 
intervals, we have been much more constantly and absolutely 
successful than in cases where the treatment has been directed 
mainly by correspondence. 

The routine administration of the same dose of vaccine, say once 
a week, is little likely to produce the best effect, and may, indeed, 
do no good at all. We feel bound to urge the necessity for a close 
supervision of every case. 
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It is probable that some cases may require very prolonged treat- 
ment, and this be justified by the high level of improvement main- 
tained. For instance, many chest cases in elderly people—bronchitis 
of long standing with presumably some dilatation of the bronchi—go 
on taking an appropriate vaccine year in year out with marked relief, 
but at once fall back if the doses be accidentally omitted for a month 
or so. Similarly, it is probable that there are certain cases of 
chronic pyuria, where, either as the result of the gross anatomical 
change existing, or the defective immunizing power of old age or 
debility, treatment to be successful must be very prolonged. 

Our cases, while small in number, are of very diverse character. 
They include— 

9 cases where no cause for the inflammatory trouble was discovered. 

5 cases occurring in pregnancy or the puerperium. 

1 cases with vesical calculus, 

1 case developing after a Wertheim’s hysterectomy for malignant 

disease. 

The tendency for the whole urinary tract to participate in 
inflammatory change is strikingly brought out by these cases. In 
8 there was undoubted pyelitis, in one it was probably present in 
addition to the bladder trouble, while in still another with no 
physical signs of pyelitis, each dose of vaccine produced a feeling of 
pain and fulness in one kidney region. 

Acute cases. In 6 cases rigors were present before vaccines were 
started, and one other was very acute, although no rigors occurred. 
Analyzing, firstly, these seven acute cases, we find that the acute 
condition had lasted for from 4 days to 38 weeks before vaccine 
treatment was started. It is, of course, impossible to say how long 
a precedent pyuria may have existed. In the cases of pregnancy 
it may have been present for weeks. In one very acute non-pregnant 
case with very rapid onset the successive involvement of the ureters 
and pelves could be made out within 48 hours. The symptoms in all 
these cases were serious and even alarming, 

In two cases a streptococcus was isolated as well as coliform 
organisms, but a differential opsonic index in one of these and the 
result of treatment with a coliform vaccine in the other, appeared to 
show that this latter was the more important. 

We aimed to produce with each dose of vaccine a moderate local 
reaction—1-2 inches of redness and swelling within 24 hours, but 
occasionally we have found that from a therapeutic dose (that is to 
say, one producing within two days a definite improvement) there 
may arise an area of redness extending over the whole forearm. In 
these acute cases small doses (5—10 millions)* were found as a rule 

* All our vaccines have been standardised on a Thoma-Zeiss my by a method 
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described by two of us. Lancet, 14th March, 1908, p. 790. Bio-Chemical Journal, 
vol. 3, 1908, p. 360. 
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sufficient for this purpose, but if no local or general reaction resulted 
we have increased the dose cautiously during the next few days till 
it appeared. From this point onwards it is impossible to lay down 
any strict rule for the administration. The doses must remain small 
and the intervals be short (1-3 days) while the case remains acute; 
later on, large doses at longer intervals (5-8 days) appear of more 
advantage. We cannot sufficiently emphasize our firm conviction 
that no acute case should receive more than 10 millions for an initial 
dose. In several of our cases we have commenced with a dose of 
3 millions, and our charts clearly show that even with these very 
smal] injections the effect on the temperature is undoubted and indeed 
pronounced. 

Any exacerbation of symptoms (e.g., heightening of the tempera- 
ture or increase of pus) is a sign that the maximum therapeutic dose 
for the time being has been given. 

The opsonic index has proved of undeniable assistance in 
regulating the dosage in acute cases, but it has been impossible to do 
opsonic indices to the extent that we would have liked, and we have, 
as a rule, judged from the clinical condition and the state of the 
urine. A lower level of temperature and an improvement in the 
urine tell us to hold our hand while an increase of pus or a rising 
temperature are suggestions of the necessity for a further dose. No 
deduction, however, must be drawn from an examination the day 
following an inoculation, for frequently, as has been mentioned, 
some exacerbation results for 24 hours, 

In an acute case it has to be remembered that a repeated auto- 
inoculation of the patient is proceeding in addition to the artificial 
inoculation. It will be understood, then, that it is sometimes 
extremely difficult to decide the time of inoculation on clinical 
grounds, and, as a result, we find that at times an overdose is un- 
intentionally given. An overdose is, of course, quite a relative term 
in acute illness, for what is therapeutic one day may, as the result 
of this autoinoculation, be toxic a day or two later. This is well seen 
in Chart I, where very alarming symptoms were produced within one 
hour of an inoculation which had at two previous administrations 
(2 and 5 days previously) produced, if not much improvement, at 
least no ill effect. Such toxic symptoms do not, however, last long, 
and, while undoubtedly dangerous, usually result in an excellently 
developed positive phase within 3-4 days. 

The results in these acute cases have been excellent. The doses 
were increased up to 200 millions in the more persistent cases at 
intervals gradually, although irregularly, lengthened from 2 to 8 
days. Practically every therapeutic dose produced an effect not only 
on the urine and temperature, but also on the general condition of 
the patient. This latter has been so well marked in many of our 
cases, both acute and chronic, that we cannot for a moment believe 
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that it is imaginary. Vatients themselves, even before an improve- 
ment is noticeable in the urine, say that they feel better, that they 
know the vaccine has done good and press for a further dose, often 
before one feels justified in giving it. 

The acute symptoms very rapidly clear up and the temperature 
comes to normal, but some degree of pyuria is apt to persist for some 
time. In the earlier weeks of treatment relapses are very liable to 
occur, more especially if the vaccine has been too soon reduced; but 
these relapses are very readily controlled by reverting to the smaller 
doses at more frequent intervals characteristic of the administration 
in the original acute attack. 

In 5 of these acute cases the pus completely disappeared in from 
one to five months; in one case of pregnancy this occurred in three 
weeks, and no recurrence took place at delivery; in two others, 
however, a distinct recrudescence with reappearance of rigors 
commenced after parturition and necessitated smaller and more 
frequent doses for 2-3 weeks. No doubt in these cases occurring 
during pregnancy there is a natural tendency for very great improve- 
ment or cure to take place shortly after delivery, but at the same time 
the abatement of symptoms such as rigors, the generally lower level 
of temperature and the improvement in the urine and general 
condition have been definitely marked during pregnancy when there 
is little or no tendency in that direction.: It appears necessary to 
state that the symptoms in these cases were not the symptoms of 
ordinary toxemic pregnancy. 

The two remaining acute cases, one developing after hysterectomy 
and the other of some considerable standing, but acutely exacerbated 
by a simple plastic operation on the uterus, are reported on as 
follows: in the one case “ very well in every respect,” and in the 
other “ professes herself a different person to formerly ”—both about 
three months after stopping vaccine treatment. 

Charts 2, 3 and 4 emphasize the direct effect of the vaccines on 
the temperature; the first, an exacerbation post partum of a pyelo- 
cystitis existing in pregnancy; the second a_pyelo-cystitis of 
pregnancy (7th month); and the third, the later stages of an 
originally acute condition, The immediate drop of temperature is 
obvious in all, and in the third case, where the temperature had 
already been brought to normal it will be noticed that each inocula- 
tion produced a markedly subnormal reading. The doses in this case 
were regulated by some increase of the pus in the urine. 

Subacute or chronic cases. There remain nine cases where, at the 
onset of vaccine treatment the symptoms were either subacute or 
chronic. Two of these (middle-aged women) had begun more or less 
acutely some weeks before; two were very chronic cases, one in a 
middle-aged and one in a young woman; one was a child after 
operation for pyonephrosis, a large and persistent sinus leading 
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down to the kidney and much pus being passed in the urine; there 
was one year’s history before operation, and vaccine treatment was 
begun five weeks after this date ; three were cases of pyuria developing 
acute symptoms in the puerperium; and one was a case of cystitis 
with vesical calculus. 

As has been explained, all but three of these cases have been 
mainly conducted by correspondence, and it has been impossible to 
keep as closely in touch with them as we wished and considered 
necessary. 

The doses here have been much larger, beginning, in the adult 
cases, with 50—100 millions, and have been more or less regularly 
increased to 200—500 millions. We do not by any means consider 
that 500 millions is a maximum dose. Had it been necessary or had 
we been given the opportunity we should not have hesitated to 
increase it to over 1,000 millions provided that steady improvement 
was in evidence. 

The intervals, too, in these chronic cases have been longer—on the 
average about 7-8 days. 

In every case we have had reports of improvement to begin with, 
and in none, so far as we can judge, has there been any falling back 
to the pre-vaccine state. Sometimes this improvement was earliest 
apparent in the urine which became clearer—often within a day or 
two—but more commonly the lowering of the temperature and an 
improvement in the general condition have been first noted. 

The case of cystitis with calculus was greatly aggravated by the 
removal of the stone—probably as the result of abrasions. Vaccine 
treatment was commenced about a fortnight later; the temperature 
at this time was irregular, swinging up to 100-101°I’. in the evening, 
and the urine loaded with pus. A first dose of 50 millions produced 
an immediate drop of temperature and greatly improved the character 
of the urine. This improvement was maintained till the patient left 
hospital when she was lost sight of. 

The post partum cases of pyuria were of moderate severity. A 
temperature of 100-102°F. in each case was brought to normal in 2-3 
weeks with a few doses of vaccine (80—200 millions). Treatment 
was continued after they left hospital, and examination about one 
month later showed bacilluria but no pyuria. In four of the 
remaining five cases the pus had not quite disappeared at the last 
examination. There had been an admitted improvement in each for 
some (in 3 cases, many) weeks, and thereafter a tendency to remain 
more or less in statu quo. <A report on one of these states: “ The 
vaccine at first had a remarkable effect; when it was stopped the 
patient tended to fall back, and so it was restarted with a satisfactory 
result. Since then there have been slight occasional relapses easily 
controlled by urotropin.” A second case is reported on: “ There was 
no question about the benefit she received from the vaccine; the 
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gritty phosphatic deposit disappeared from the bladder; the pus in 
the urine became frequently microscopic in quantity, the frequency 
of urination was markedly diminished, so. much so that it was not 
unusual for Mrs. B. to pass the whole night in bed; there is still 
pus in the urine, sometimes more, sometimes less, but there is a 
marked improvement, both in it and in her general condition.” At 
the beginning of treatment this case was passing very foul-smelling 
urine, 

These reports might do moderately well for any of these latter 
cases, and we cannot help thinking that if a somewhat closer personal 


supervision had been possible a still more satisfactory result would 
have been achieved. 


Co-incident Treatment. 

Practically none of these cases was treated solely by vaccines. 
Urotropin, helmitol, salol or methylene blue internally and bladder 
washes of protargol, boracic acid or chinosol had been tried in- 
effectively in one or other case before vaccines were started. Indeed 
the inefficacy of these appears, in most cases, to have suggested the 
trial of a vaccine. Cases which had been receiving bladder washes 
were speedily able to do without these, but in most the internal 
medicament was continued throughout the treatment. 


Conclusions. 


1. Typical bacillus coli (MacConkey) is found in a considerable 
percentage of female urines taken under conditions precluding all 
source of contamination. Ordinarily they have no apparent patho- 
logical significance. 

2. Although in our cases culturally identical, agglutination 
reactions prove that there are wide biological differences between 
the various strains isolated. 

3. As male urines very rarely show the presence of this organism, 
it is reasonable to suppose that the usual path of entry is by way of 
the perineum and urethra, 

4. When infection of the urinary tract is present the coliform 
organisms isolated show great variation in cultural reactions. 
Vaccines therefore should be autogenous, and since the same case 
may show the presence of more than one organism, vaccines should 
be prepared from many colonies, 

5. Vaccine treatment of coliform infections is of pronounced 
benefit. In acute cases, if due care be taken and the doses and 
intervals carefully regulated, a very marked improvement can be 
very speedily produced in the vast majority of cases; but, to obtain 
this, very close supervision is necessary. A first dose in acute cases 
should never exceed 10 millions, the intervals must be short and, if 
there be any doubt, opsonic indices should be taken, 
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6. Subacute or chronic inflammations are equally hopeful, 
provided that the doses are suitably increased, that it is appreciated 
that the treatment should be coterminous with the presence of pus 
in the urine, and that this may be a somewhat lengthy process. 

7. Cure does not necessarily imply the sterilization of the urine. 
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Tasty Il. Summary, 
1. True B. coli group . 
2. Lactose fermenter, not true B. ‘coli group 
3. Non-lactose fermenter .. 
These 8 cases all gave pure cultures. 
4, Lactose fermenter, not true B. coli+true B. coli; 
first examination 
Lactose fermenter, not true B. coli (pure); 
second examination 
5. Non-lactose fermenter (pure) ... ... first examination 
+ true B. coli; second examination 
6. True B. coli+non-lactose fermenter (both constant) 
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Notes of One Hundred Cases of Retro-Displacement 
of the Uterus Treated by the Gilliam Method of 
Round Ligament Suspension. 


By Wm. D. Macrarzang, Jr., M.B., C.M., F.R.F.P.S. (Glas.), 


Professor of Midwifery and Gynecology in Anderson’s College 
Medical School; Surgeon to the Royal Samaritan Hospital for 
Women, Glasgow, 


Durine the past three years I have performed round ligament 
suspension of the uterus, for retro-displacement, by the Gilliam 
method in one hundred and forty cases. 

The last forty cases of this series have been operated on within 
recent months, and are accordingly excluded from this contribution 
as it is too early to form an estimate of the permanency of the results 
obtained. 

This method of operating has been chosen after an extensive 
experience of ventro-suspension and fixation. 

In the present series of cases fifteen had previously had ventro- 
suspension performed with recurrence of the displaced condition of 
the uterus and a return of the symptoms previously complained of, 

Baldy’s method of round ligament suspension has also been 
unfavourably considered, especially as there is a greater liability to 
recurrence of the condition should pregnancy follow at a later date. 

Alexander Adam’s operation has a limited range of usefulness, 
being only suitable for mobile retroflexions. 

Shortening of the utero-sacral ligaments is not a sufficiently 
secure method of dealing with retro-displacements unless accom- 
panied by a round ligament suspension of the uterus. 


Indications for Operation. 

All the cases in which treatment by pessary seemed justifiable 
have had a fair trial of this method, and only after failure to 
maintain the uterus in an approximately normal position, or where 
the patient complained of her inability to wear a pessary has opera- 
tion been resorted to. This operation has been performed in twenty- 
six cases of mobile retroflexion of the uterus where treatment by 
pessary failed to give relief to the symptoms complained of; in 
nineteen cases of prolapsus uteri of varying degrees in women still in 
the childbearing period, and in fifty-five cases of retro-displacement 
complicated by fixation of the fundus uteri in the pouch of Douglas 
or with an accompanying chronic salpingo-odphoritis with fixation. 
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In three out of one hundred and forty-five cases it was found 
impossible to utilise the round ligaments owing to their extreme 
slenderness and unsuitability for suspension, and in two cases were 
the ligaments torn during operation and rendered unfit for this 
particular method, 


Symptoms. 

Backache, menorrhagia and metrorrhagia, pre-menstrual pain, 
either unilateral or bilateral, and dysmenorrhea were usual accom- 
paniments in all the cases. Puin was entirely right-sided in fifteen 
cases, and completely confined to the left side in thirty-six. The large 
proportion of the mobile retroflexions were presumably post puerperal. 
The nineteen cases of prolapse occurred in eighteen married women 
with children, and in one unmarried woman who had never been 
pregnant. In this last case the procidentia was complete and had 
evidently been acquired from the nature of her occupation which 
entailed long-continued strain with consequent increased intra- 
abdominal pressure. The fifty-five cases of fixed retroflexion and 
chronic adnexal disease gave a history of the ailment starting after 
abortion in twenty-one cases; after difficult labour with a history of 
sepsis in fifteen. In five cases only was there a clear history of 
gonorrheal infection. The vermiform appendix was found involved 
and adherent to the adnexa in twelve cases, and was removed at the 
time of operation. The history in these cases seemed to indicate 
that the appendix was the origin of the pelvic trouble. It was 
found necessary to perform various minor operations in many of 
the cases. Where menorrhagia or metrorrhagia had been a marked 
symptom a preliminary curettage of the uterus was undertaken. 
The cervix uteri was repaired fourteen times for various degrees of 
laceration and amputated on seven occasions for marked hypertrophy, 

Salpingo-odphorectomy was done on twenty-six occasions for 
unilateral disease; conservative surgery on tubes and ovaries was 
undertaken in twenty-nine cases. In all the cases of prolapsus uteri, 
in addition to uterine curettage, anterior and posterior colporrhaphy 
was performed. 


Method of Operation. 

With the abdomen opened in the middle line by a sub-umbilical 
incision extending from 2-3 inches, the patient is put in a moderate 
Trendelenburg position. The intestines are carefully protected by 
several gauze packs which have been wrung out of warm normal 
saline solution, and then the condition of the uterus and adnexa is 
carefully inspected and dealt with as required. 

Each round ligament is caught up by a temporary silkworm 
ligature about one and a half inches from the uterine insertion of 
the ligament, and a pair of pressure forceps holds each ligature 
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securely. With a stout pair of curved forceps the anterior rectal 
sheath, the thickest part of the rectus muscle, and the peritoneum 
are perforated about an inch and a half below the level of the 
anterior spines of the ilium. Some operators prefer to perforate 
only muscle and peritoneum excluding the anterior sheath. The 
temporary silkworm ligature on the side perforated is caught by the 
opened blades of the forceps and pulled through the opening. 

It depends on the degree of laxity of the ligament to what extent 
one is enabled to deliver it through the perforation; my plan is to 
pull upon the distal portion of the ligament as tightly as possible, 
with the view of obliterating as far as possible any lateral pocket, 
and then to fix that portion of the ligament with pressure forceps. 
The same mancuvre is repeated on the opposite side. 

The peritoneum is then closed by a continuous No. 1 Van Horn 
catgut suture, and the sheath and muscle by interrupted sutures of 
No. 2 Van Horn chromic catgut. The ligaments are then sutured on 
the anterior surface of the sheath by three chromic catgut sutures of 
No. 2 Van Horn. One suture is always inserted through the liga- 
ment and opposing sheath to ensure approximation of the sheath. 
The skin is closed by interrupted silkworm ligatures and Michel’s 
clamps. The patient is not lowered from the Trendelenburg position 
till the suturing has been completed. The operation may be done in 
uncomplicated cases in from ten to fifteen minutes if it be deemed 
necessary to operate quickly. 


Objections to this Method of Operation. 

By this operation the anterior portion of the pelvis is divided 
into three compartments, and into any one of these bowel may slip 
and eventually become strangulated. 

Lewers, in his “ Diseases of Women,” states the objection as 
follows : —“ It seems to me that in this operation the effect also is to 
produce two ‘pillars’ in the abdominal cavity, one on each side, 
where the round ligaments come though the artificial opening in the 
peritoneum; and therefore the operation appears to be open to the 
same objections as fixation of the uterus, only the more so, inasmuch 
as by it two ‘ pillars’ are produced within the abdominal cavity 
instead of one. It seems possible also that a space may be left 
between each ‘pillar’ and the corresponding groin on each side; 
if this occurs the effect is to produce a foramen in the position 
indicated; a possibility therefore exists of partial or even complete 
intestinal obstruction. Dudley’s modification of this operation 
avoids the formation of any ‘ pillar,’ and is to be preferred.” 

The modifications as suggested by Benjamin and Mayo also 
obviate this “ pillar” formation. My experience is that if sufficient 
traction is made on the distal portion of the round ligament and 
maintained till the suturing is completed the space existing is 
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infinitesimal. I have re-opened the abdomen on three occasions— 
once on account of ectopic gestation, once for the removal of a small 
ovarian cyst causing pain, and a third time for chronic lateral pain 
associated with cystic degeneration of both ovaries; in none of these 
cases was it likely to have had a possible strangulation of bowel. 
Another possibility is that of a hernia occurring along the route of 
the round ligament. This has actually occurred, and is an 
argument in favour of stitching the round ligament to the under 
surface of the rectal sheath. If, however, the thickest portion of the 
muscle be perforated and the ligaments sutured carefully with 


thirty-day chromic catgut the liability to a hernial protrusion is 
indeed small. 


Results obtained, 

The mortality has been nil; the rapidity of convalescence is as 
great as any other form of uterine suspension, and the morbidity has 
practically been negligible. 

In one case where there was great difficulty in removal of adnexa 
from the density of the adhesions, thrombosis occurred with all the 
symptoms of “ white leg.” The recovery was eventually excellent, 

There was recurrence of the retro-displacement in one case some 
days after operation. The patient had previously been invalided 
with acute bronchitis some months prior to operation. The day 
after operation she had an acute pneumococcal pulmonary and wound 


infection. The operation was repeated about a year afterwards with 
an excellent result. 


The Effects of Pregnancy Ensuing. 

Sixteen of the cases operated upon became pregnant, and no 
difficulty was experienced at the time of delivery. One case aborted 
at the third month, and another at the sixth month as the result of 
hyperpyrexia in connection with a febrile attack of unascertained 
cause. The uterus in every case involuted normally, and there has 
been no recurrence of the displacement. In the early months of 
pregnancy all the patients complained of pain due to the stretching 
of the ligaments; this continued in the majority till the end of the 
fourth month and after this period the pain subsided. Bladder 
irritability has only been complained of in three cases. All the 
cases of mobile retroflexion have been cured of the symptoms com- 
plained of and remain well. Those cases in which there were 
marked adhesions and evidence of chronic inflammatory mischief 
have obtained complete relief of their symptoms in 85 per cent. 
In 10 per cent. there is still some pain, but this proportion is not 
unusual; 5 per cent. have obtained no relief, and it is evident that 
some further interference is necessary. These cases have reported 
themselves from time to time, and at the present date are as reported, 
the only failure being the case of pulmonary and wound infection. 
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Conservative surgery was practised as far as possible, with 
apparently satisfactory results; in one case where both ovaries had 
undergone marked cystic degeneration a small portion of the 
apparently healthiest ovary was retained, and although it almost 
seemed unlikely to be serviceable, pregnancy occurred some months 
after operation and went on to term successfully. 

The simplicity of the operation and the uniformly satisfactory 
results obtained seem to justify its employment. I am not yet in a 
position to speak dogmatically on the question; in the meantime I 
have found it as serviceable and free from danger as either Dudley’s 
modification or Clarence Webster’s method of slinging the uterus. 
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Melanotic Sarcoma Clitoridis.* 


By F. A. L. Locxuart, M.B. and C.M. (Edin.), M.D. (McGill). 


Gynecologist to the Montreal General Hospital; Associate Professor 
of Gynecology, McGill, etc., etc. 


Tue following case is of sufficient rarity to warrant its publication : 
Miss L. presented herself at the Montreal General Hospital on 
_ December 6 1911, being sent there by her physician, Dr. J. T. 
Finnie. She was 62 years of age, single and nulliparous. There 
was nothing of interest about her sexual history, menstruation having 
first manifested itself when she was 14 years old, and finally dis- 
appeared at the age of 52, with no untoward symptoms. No case of 
malignant disease could be discovered in her family history. When 
first seen, she complained of a “growth and pain in the private 
parts.” Five months previously, the patient had noticed some 
irritation in the vulvar region, and, later on, some blood appeared, 
causing her to think that her “ courses were coming on again.” Her 
appetite became poor, and she lost flesh. Shortly after this she 
noticed a growth in the vulva. This growth bled freely on the 
slightest irritation, but did not interfere with the functions of either 
the bladder or rectum. Two months ago the tumour began to be 
very painful at times, being less so when she was in the erect posture 
than when lying or sitting down. The pain was worse at night. 
On examining the patient, the chest and abdomen were found to 
present nothing abnormal, but the skin all over the body was loose 
as if the woman had lost a great deal of flesh and was of a yellowish 
tinge. The glands in both groins were enlarged but not painful. 
When the external genitals were exposed, the site of the clitoris 
was seen to be occupied by a tumour which measured 8em. from 
before backwards and 4m. across. This mass extended about half- 
way down the left labium minus and very slightly affected the 
right. It was connected to the parts by a pedicle which seemed to 
consist of the clitoris and was freely moveable in all directions. Its 
surface was rough and irregular, somewhat resembling a cauliflower, 
and was dark and mottled and covered with blood, which was easily 
removed by bathing with solution. It was not tender to the touch 
but bled readily on the slightest irritation. The perineum, vagina, 
uterus and appendages felt healthy to the touch. 
The growth was removed on December 138, the incisions on each 
side beginning well up in the middle of the mons veneris and being 


* Read before the Montreal Medico-Chirurgical Society, June 7th, 1912. 
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continued down in such a direction as to cut wide of both labia 
minora. The two lower incisions started well below the pedicle in 
the vestibule and were carried downwards and out on each side to 
meet the lower extremities of the two first incisions. The piece of 
tissue thus marked out was dissected away, care being taken to 
remove the tissues as deeply as possible. The hemorrhage, during 
the operation, was quite free, but was controlled by a few ligatures. 
The adjacent edges of the incisions were brought together by 
interrupted silkworm gut sutures in such a manner as to form an 
inverted “Y,” the deeper tissues having been previously approximated 
by a continuous suture of catgut. A retention catheter was left in 
the urethra in case the traction, necessary for the proper adaptation 
of the tissues, had contracted the passage. 

The enlarged inguinal glands were dissected out on each side, the 
wounds closed and dressings applied. All of the incisions healed by 
first intention, and the patient left hospital on January 6 1912. 


Pathological Report. 


Gross specimen. Tumour attached by a pedicle of skin, measured 
5 em. long, wide and 8 em. in circumference. It is a lobulated 
mass, surrounded by a zone of mucous membrane, and, on two sides, 
by a narrow border of skin. It is irregular in outline, and measures 
from 1} cm. to 2em. in thickness. The pedicle is 4cem. long by 
lem. thick. 

The external surface is dark and mottled and of a granular 
appearance. It is firm to the touch, but presents considerable 
elasticity. On section, there are dark, almost black, areas and also 
patches of a slightly lighter hue. 

Metastases :—Left inguinal gland measures lem. in length. It 
is indurated and very firm and cuts with difficulty, the cut surface 
being of a greyish-yellow colour. Right. Two glands. 


(A) One is 2. cm. in diameter, moderately firm or sclerosed. It 
has a mottled surface, due to dark-red and yellowish areas. 


(B) This gland is ‘5cm. in diameter, and its cut surface shows 
yellowish spots the size of a pin’s head. 


Microscopical Report. 


Sections were taken from the growth in the clitoris and from 
the inguinal lymph nodes. They were fixed in Zenker’s fluid and 
stained with eosin and methylene blue. 

Sections from the primary tumour and the inguinal metastases 
show the same type of cells. These cells are for the most part 
spindle-shaped and have rather faintly staining nuclei and show an 
alveolar arrangement. In places small groups of these cells contain 
numerous brownish granules within their cytoplasm. The amount 
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Fig. 2. Melanotic sarcoma of clitoris. 
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of pigment varies. In some there are only a few granules; in others 
the cytoplasm is laden with them. 

The inguinal lymph nodes show varying degrees of involvement. 
In some only small areas of tumour cells are seen, while in others 
- the node is practically replaced by them, 
Microscopical diagnosis: Melanotic sarcoma. 


This condition of melanotic sarcoma, arising primarily from the 
clitoris, is extremely rare, the only other case reported in Canada 
being one which was seen in the pathological department of the 
Montreal General Hospital in 1889 by Dr. H. A. Lafleur. In the 
Journal of Obstetrics and Gynaecology of the British Empire for 
November 1908, Eardley Holland reports a case and gives a resumé 
of all the cases of primary malignant melanotic tumours of the 
vulva which had been reported up to that date. He includes both 
carcinoma and sarcoma in his list of 52 cases. Of these, 32 were 
unquestionably sarcomata, while the structure of 7 was doubtful. 
Among the former were 14 cases of melanotic sarcoma; 8 of alveolar, 
some of these containing melanotic deposits; 7 round-celled, and one 
contained cells of a fusiform shape. In seven instances only was 
the “ clitoris” or “ the region of the clitoris” affected, and of these 
there was one each of melanotic, round-celled, spindle-celled, large- 
celled and alveolar, and in two the form of cell found was not stated. 

Since the publication of Holland’s paper there has been one other 
case of primary melanotic sarcoma of the clitoris reported, viz.: by 
Versé, in the Muenchenerm. Wchns., 1900, No. 13, p. 681. His patient 
was a young woman, 38 years of age, who had a polypoid melanotic 
tumour, the size of a cherry, springing from the prepuce of the 
clitoris with two secondary nodules in the adjacent skin. Recur- 
rence, in various sites, followed removal of the growth, the first one 
appearing one month after operation. The patient died five and 
a half years after the primary operation from recurrences in internal 
organs. The growth here was of the spindle-celled variety. 

Dr. Rhea, of the Montreal General Hospital, to whom I am 
greatly indebted for the pathological report of the case, has informed 
me that another instance of this malady had come under his observa- 
tion and had been reported in some American journal but I have 
been unable to find it. This, however, makes the eighth and my own 
the ninth case of primary melanotic sarcoma clitoridis so far 
reported. 

In this series the ages ranged from 37 to 80, and the cases were 
tairly evenly divided between them. Where the period was stated 
the symptoms previous to operation had lasted for from six weeks to 
three and a half years, but one would be inclined to doubt the 
accuracy of the diagnosis in the latter instance, as sarcomata are 
usually of very rapid growth. The average duration of symptoms 
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was but a few months. Mecurrence had occurred in all of the 
patients whose after history had been followed up for more than 
eight or ten weeks. Childbirth seems to have some influence on the 
occurrence of this disease. My own patient was a nullipara; in three 
the parity was not stated, while the other women had given birth to 
from one to eleven children. 

Owing to the frequency with which darkened areas are seen on 
the labia, one would naturally expect sarcomata, occurring in that 
region, to be of the melanotic variety, and this is borne out in this 
list, as fourteen out of the whole thirty-two tumours were of that 
nature, and even when the clitoris, in which discolouration is seldom 
observed, was affected four tumours were melanotic in character. 

The diagnosis is not attended with any great difficulty, the 
mottled, cauliflower-like appearance of the tumour, its rapidity of 
growth, its tendency to bleed and the involvement of the inguinal 
glands will distinguish the growth from either fibroid or hypertrophy 
of the clitoris, the two conditions with which it is most likely to be 
confused. 

The only treatment, naturally, is early and free removal of the 
original growth, cutting well wide of it, together with any affected 
glands, but even when this is carried out as efficiently as possible, 
the prognosis is exceedingly grave. 
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SELECT CLINICAL REPORTS. 


(Under this heading are recorded, singly or in groups, cases to which 
a special interest attaches either from their unusual character 


or from being, in a special sense, typical examples of their 
class.) 


Fibromyomata of the Uterus Complicating 
Pregnancy. 


By J. Srarx, M.D., C.M., F.R.F.P.S.G., 


Surgeon, Royal Samaritan Hospital for Women; late President 
Glasgow Obstetrical and Gynecological Society. 


Freromyomata of the uterus combined with pregnancy may be 
productive of so great danger to a woman that the only reasonable 
and safe treatment lies in the performance of hysterectomy. And 
yet, on the other hand, in many instances these tumours cause 
practically no symptoms; pregnancy advances to full term and is 
followed by a normal puerperium. The universal rule in medicine, 
that individual consideration of each case is required, must therefore 
be followed, treatment depending, consequently, on various circum- 
stances, such as the positions, numbers, and sizes of the growths. 
As complications of pregnancy, fibromyomata ought always to 
receive careful, serious study. So long ago as 1875 Robert Barnes, 
that great master of obstetrics, wrote in his “ Obstetric Operations ” : 
“ Happily, in a great number of instances fibroid tumour or myoma 
imbedded in the walls of the uterus operates as a bar to conception, 
but when pregnancy does supervene, the result is often disastrous. 
The tumour interferes with the equable development of the uterus, 
and therefore frequently determines hemorrhage and abortion. 
And, perhaps, this is a fortunate event, for delivery in the 
latter months brings additional danger. Looking to future 
possibilities, we should deprecate incurring the risk of another 
pregnancy. I believe every experienced obstetrician would advise 
a single woman known to have fibroid tumour in the uterus 
to avoid marriage, with the doubtful exception of tumours seated 
in the fundus.” The meaning conveyed in the last sentence 
is clear, even if the grammatical construction is not irreproachable, 
and, in relation to the surgery of nearly forty years ago, the advice 
given was admirable. Nowadays, however, the “single woman 
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known to have fibroids” may possibly have them removed, the uterus 
being left intact. Marriage in these instances is thus rendered safe 
even should pregnancy result, and we need not therefore always 
advise the aforesaid woman to live and die in a state of celibacy. 
Unfortunately women are too often unaware that they possess 
fibroids, and so marry in more or less blissful ignorance of their 
presence. If conception ensues in spite of the obstacles in its way, 
miscarriage is of frequent occurrence, and, though this may be 
regarded as Nature’s reminder that the fibroid uterus is not intended 
for purposes of parturition, serious consequences may result before 
the hint can be acted upon in the future. The interrupted pregnancy 
is especially dangerous on account of the liability to hemorrhage 
and the mechanical danger so frequently encountered in clearing the 
uterus. 

Too optimistic a note was struck in the discussion on “ Fibroids 
complicating Pregnancy ” at the British Medical Association London 
meeting two years ago, the impression made by the remarks of most 
of the speakers being that, in an overwhelmingly large majority of 
cases, a fibromyoma is of no serious importance as an accompaniment 
of pregnancy, and that it rarely requires active treatment. The 
reasons for my expressions of dissent from these opinions need not be 
discussed meantime, as my present desire is to demonstrate clearly 
and convincingly, by means of two cases, that active surgical treat- 
ment cannot always be evaded, that it is, on the contrary, urgently 
demanded, on occasions, in the patient’s interests. 

A clinical distinction can helpfully and satisfactorily be made of 
cases not serious which may safely be left alone, and of cases serious 
which demand treatment. The former are those causing practically 
no symptoms and in which the tumour, perhaps discovered acci- 
dentally, is located in such a position as not to obstruct labour. 
The latter are those which produce serious symptoms, such as 
excessive vomiting or severe pain, are accompanied by hemorrhage 
from placenta previa or by accidental hemorrhage, by red 
degeneration of the tumour, those in which abortion is threatening or 
proceeding, and danger is imminent on account of hemorrhage or 
where difficulty in clearing out the uterus, due to mechanical 
obstruction, threatens at a later date. 

Routine removal of a fibroid in pregnancy, in the absence of any 
of these conditions mentioned, is not advised. The danger of 
obstruction at full term is not so frequently encountered as might be 
supposed, and it can always be overcome by appropriate treatment. 


Within a period of about six weeks both of the following cases 
were seen : — 


Mrs. H., 35 years of age, had been married, when I saw her 
on February 3 1912, for eighteen months, and was nulliparous. 
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Menstruation was regular, the flow lasting for five days, and was 
excessive in amount. It ceased in the first week of November 1911, 
and soon, from the usual symptoms, it was evident that pregnancy 
had occurred. Nothing special except severe vomiting happened in 
December, but from the last few days of January the patient felt 
wretchedly ill, she loathed food, vomiting was constant, and she 
suffered severe, cramp-like abdominal pains, which reached a climax 
a week later when, a night of misery having been spent, the attending 
family physician asked me to see her. Abdominal examination 
revealed the presence of an elastic tumour extending upwards on 
the left flank to a point slightly above the umbilicus. It was so 
excessively tender that palpation was performed with difficulty. By 
the vagina it was determined that the cervix was high up on the left, 
short, softened and patulous. It could be reached with difficulty as 
practically the whole of the pelvis was occupied by a firm, immobile 
tumour, rounded in outline, and of a different consistence from the 
abdominal swelling, from which, however, there was no definite line 
of separation. 

The patient was kept under observation for a few days, but, 
although sedatives were administered, the pains increased in severity. 
Expectant treatment could no longer be continued. Miscarriage 
seemed inevitable, and we were then confronted with the probable 
risk of uncontrolled hemorrhage along with the enormous difficulty of 
emptying the uterus in a woman already exhausted by vomiting, 
pain and sleeplessness. The tumour could not be dislodged from its 
position; it was evidently intramural and situated low down in the 
uterine body. Supravaginal hysterectomy was therefore performed 
on February 8, and an uninterrupted recovery followed. At the 
operation great difficulty was experienced in raising the tumour from 
the pelvis. It was about the size of a foetal head, and was firmly 
impacted in the pelvis. The ovaries were not removed. 

A black and white painting of the specimen having been made, 
the description can readily be followed. (Fig. I.) The foetus was 
intrauterine at the operation, but, in order to show it, has been with- 
drawn. The uterus was four inches in length, and from the internal 
os a bag of membranes protruded in which were the breech and lower 
limbs of a foetus whose body was constricted one-eighth of an inch 
above the umbilicus. The part below the constriction was of a dull 
purple colour, and was small in proportion to the rest of the foetus. 
The edge of the placenta also presented with the membranes. 
Projecting from the right side of the lower part of the uterus 
posteriorly was an intramural fibroid tumour, approximately the size 
of the uterus itself; its interior was congested. The age of the foetus 
was early in the fourth month. 

In this case were all the possibilities of a tragedy—the intramural 
fibroid low in the uterus and almost incarcerated in the pelvis, the 
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uterus struggling to relieve itself of its contents, the foetus presenting 
by the breech and caught round its middle as by an iron band, so 
that its lower half became almost gangrenous, the marginal placenta 
previa, the congested tumour, the woman exhausted by pain and 
want of sleep. A policy of inaction and expectancy would have 
proved fatal. Myomectomy was impossible. Hysterectomy at once 
gave relief and removed all anxiety immediate or prospective. 


Mrs. M., 29 years of age, was seen by me with Dr. Robertson, 
Patna, Ayrshire, on March 15 1912. Like the first patient, she had 
been married eighteen months, and was nulliparous. Menstruation 
had ceased on December 3 1911, and soon it was certain that 
pregnancy had supervened. On March 5 she had a sudden attack of 
pain in both sides, in the back and round the umbilicus, so severe as 
to cause vomiting. From that date onward she was confined to bed, 
the pain continuing with very short intermissions of relief. 
Vomiting occurred with the attacks. There was a frequent desire to 
urinate. 

When I saw her she was thin and pale, and the pulse-rate was 
100. An abdominal swelling was visible and a tumour was palpable, 
mainly in the left lower quadrant but extending also over to the right 
quadrant. It reached to one inch above the umbilicus. In the 
former position it was elastic, in the latter denser. There was very 
slight range of movement from side to side. By the vagina, the cervix 
was felt high up, pointing backwards and to the left. Filling up the 
whole pelvis, but mainly to the right of the cervix, was a firm mass 
ecntinuous with the harder portion of the abdominal swelling. 

Hysterectomy was advocated for reasons almost similar to those 
which had influenced our judgment in the former case, and, the 
patient having been removed to the Royal Samaritan Hospital on 
March 19, it was performed two days later. The operation presented 
difficulty owing to one of the tumours being wedged deeply in the 
pelvis and to an unduly projecting sacral promontory. Recovery, 
however, was excellent and uneventful. 

The pathological report by Dr. Hannay shows that there were 
three tumours:—‘‘ The whole mass weighs 33 ]bs. Its greatest 
diameters are 7} in.x6}in.x3}in. Hysterectomy has been sub- 
total. The body of the uterus is enlarged 5} in. x 4} in. x3} in. 
There are three oval intraperitoneal fibroid tumours projecting 
from it, one to the left from the left side of the posterior wall 
superiorly, diameter 4} in. x3} in., and one pointing downwards on 
each side inferiorly, that on the left side measuring 2} in. x2 in., 
and the one on the right 3} in. x23 in. Between these two last the 
internal os lies just in front of a line drawn between their posterior 
surfaces. The uterus is pregnant; the placenta is attached over the 
uterine pole of the first of the fibroids described. The foetus 
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measures 10 cm. from crown to breech (3} months), and is somewhat 
cedematous, especially about the head.” (Fig. II.) 

During both operations the enlarged blood-vessels were very 
much in evidence, and it is probable that the increased blood 
supply during pregnancy caused rapid development in the size of the 
fibroids. Some of the pain suffered by the patients was due, I 
believe, to the pressure against the tissues and organs of the pelvis. 

One patient was 29, the other 35 years of age; both were nullipare. 
In neither did conception occur until fourteen months after marriage. 
These points are both suggestive, as is also the fact that in both cases 
the presentation of the child was by the breech and that in one there 
was also placenta previa. 

It must be emphatically insisted that every practitioner ought to 
examine vaginally and bimanually at an early date in pregnancy any 
woman who seeks his services for her confinement. This, of course, 
is a counsel of perfection which few of us can or do regularly practise, 
but how very much better is it to have time for the study and 
observation of our cases, to determine calmly and deliberately what 
procedures shall be followed, and to prepare for any emergencies, 
than to be confronted suddenly and unexpectedly, either during the 
course of pregnancy or at full term, with this or any other serious 
complication. 
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Chronic Ovarian Pain as Illustrated in the Record of 
a Case finally Treated by Double Oophorectomy.* 


By A. W. Russett, M.A., M.B. 


Wuen this communication was postponed from the last meeting of 
the Society it was suggested that it might be made the basis of a short 
discussion on the operation of oéphorectomy for the relief of pain and 
its after-results. 

Abdomino-pelvic pain in women provides both the physician and 
the surgeon with some of the most complicated and puzzling problems 
in medicine, and its various aspects and relations might profitably 
monopolize our attention for the whole evening. In this short paper 
I am limited to the class of cases that are perhaps the most difficult 
to understand, while they are usually the most unsatisfactory to 
treat—the cases of chronic so-called ovarian pain without obvious 
lesion discoverable by ordinary methods of examination. 

Chronic ovarian pain may be defined as the persistent pain felt 
in its greatest intensity at or near a point on the abdominal wall 
about two inches or three fingerbreadths horizontally inwards from 
the anterior-superior spine, limited to an area corresponding to the 
tenth dorsal segment, and not associated with any recognizable lesion 
or abnormality of any of the abdominal organs. This pain must be 
accepted clinically as a distinct entity in spite of the criticisms of the 
gynecologist who drove long needles through that part in the cadaver 
and frequently missed the ovary, or of the neurologist who said that 
: he found the same localized tenderness in a hysterical male. 

Pain limited to this ovarian region may be associated with 
disease of any of the other abdominal organs—bowel, liver and 
gall-bladder, kidney and ureter, or another part of the generative 
tract itself, and operations have sometimes been begun for its relief 
only to discover this fact, but such a mistake becomes less and less 
likely as knowledge advances and experience increases, Our real 
@ difficulties begin when we have to discriminate between simple 
ioe chronic ovarian pain and pain felt in neurasthenia or in hysteria. 
With careful and repeated observation and examination, helped if 
necessary by an anesthetic, the diagnosis will usually be possible. 
Gross lesions in the pelvis, or in other abdominal organs, will be 
ascertained by pelvic examination and by: other clinical methods; 
the presence of peritonitis will be marked by its wider and more 


* Read at a meeting of the Glasgow Obstetrical and Gyne- 
colagical Society held on 22nd May, 1912. 
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Right Ovary from Behind (Natural Size), 


Showing distended follicle and corrugation, 


Right Ovary in Section (x 2), 


Showing sclerosis, unruptured cysts, and thickened cortex and 
cyst wall. 
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irregular distribution, and will not be limited to the tenth dorsal 
segment; neurasthenia, a frequent sequel to chronic ovarian pain, 
has its own characteristic symptoms, and may need treatment after 
removal of the source of the pain; hysteria, as known to the modern 
physician, has its own definite physical signs upon which the 
diagnosis rests—its paresthesia and hyperesthesia and other nerve 
disturbances, and the absence of limit of the pain to a definite 
segment of the nervous system, though it adds its own difficulty to the 
treatment by the concentration of the mind on the local ovarian pain 
when present as a complication. 

When we have excluded all these elements we have still a propor- 
tion of cases, and these often the most persistent and aggravated in 
their character, which are associated with nothing else but a condition 
of the ovaries not readily recognizable by the ordinary methods of 
examination, and seldom relieved by anything short of operative 


treatment. To this class belongs the case that is the reason for my 
present communication, 


Mrs. N. consulted me about the end of 1908, nearly three and a 
half years ago. She was then 37 years of age, her husband was 
living, and she had a healthy boy 10 years old. Menstruation began 
early, and before her marriage had always been painful; but she had 
relief in this respect after marriage, and after the birth of her child 
she was in good health. Subsequently she had two miscarriages 
about the third month, and was curetted some time after the first 
but not at the time of the second nor after it. Her abdominal pain 
and deterioration of health are assigned to these incidents. Tam- 
ponade, frequent douching, pessaries, applications of iodine, restful 
holidays in the country, etc., were tried, with no apparent benefit, but 
rather with progressive increase of the pain. Her condition had 
become so serious that five months before I was asked to see her there 
was a consultation, and as a result she was put upon a strict regimen 
of treatment, including four daily douches, each of four pints of hot 
water, special stress being laid upon their regularity and the quantity 
of fluid used. I mention these details to show that if ever such a 
case could be cured by medical means most carefully prescribed and 
as faithfully carried out, this ought to have been. 

At the time that I saw her first she was in a miserable state of 
physical and mental health, and would not admit the slightest benefit 
from the elaborate and prolonged ritual of treatment which she had 
religiously followed for the previous five or six months. She 
complained of constant wearing pain, specially marked on the right 
side, unfitting her for her domestic duties, and making life itself a 
burden. The uterus was found to be slightly enlarged, and there 
was acute tenderness over the ovarian regions, this being specially 
marked at a rounded projection on the right ovary corresponding to a 
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distended follicle with thickened wall seen in the specimen. The 
persistence, and even the gradual aggravation, of her symptoms, left 
me little hope that I could help her by any variation of the means of 
medical treatment. An examination under an anesthetic gave no 
fresh light on the case, so I obtained permission for a radical opera- 
tion if this was found to be necessary. 

The operation needs no description. Both ovaries and tubes were 
removed, primary convalescence from the operation was uncompli- 
cated, and the patient was back in her own home within four weeks. 
But this is not the whole story. Complete recovery of health is 
naturally a slow process in such cases, and this patient, by one or two 
sharp ‘experiences after over-exertion or prolonged fatigue in 
domestic work, discovered that a modern operation was not 
the exact equivalent of an ancient miracle. Though I had given a 
guarded prognosis, I was myself for a time anxious as to the final 
result, Three months after the operation she was still easily tired, 
and there was occasional pain in the left side. Eight months after 
the operation, however, nutrition had markedly improved. Ter face 
had a younger look, and no pain could be elicited either on palpation 
over the ovarian regions, previously so tender as to hardly bear 
touching, or by vaginal examination. 

Some one has said that “no conclusions as to the value of 
operative treatment in curing the so-called ovarian pain can safely 
be drawn except from cases watched for a long time subsequent to 
operation.” I have waited three years to report this case, and have 
in the interval had the satisfaction of seeing my patient (who seemed 
doomed to invalidity, if not something worse) regain her health and 
resume her normal habits or life, to her own intense gratification and 
the delight of her friends. 

I may appear to some to be making too much of a single case, but 
it is not the only one in my experience, and sometimes the exposition 
of one case in all its details may be quite an educative and as effective 
an argument as a big series of cases not entirely alike in their 
characteristics. I am reminded of two other cases, one of them, I 
think, the first double oéphorectomy that I did for chronic ovarian 
pain, the other my most recent case of this, in whom, however, I left 
a very small part of one ovary. 

The first, a single woman of 30-35 years, made a good recovery, 
but owing to an accident at the operation developed about three weeks 
later a double phlegmasia, and for months after had persistent 
distressing pain high in the abdomen, necessitating a second 
abdominal section. In spite of all her subsequent suffering she gave 
the repeated assurance that she had entirely lost the original ovarian 
pain. 

The last was a young married woman of 28 years, who had had 
one child five years ago. Her ovaries show the same characters as 
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the other specimens. Her pain dates back to her confinement, and 
has latterly been constant, with acute prostrating exacerbations. 
From the day of the operation, five weeks ago, this patient has 
declared that she has been completely relieved of her pain. And 
this relief is explained by some to be due to “suggestion !” 

The pathological bearings of the case have their own interest, and 
form part of the reason for my report. Ovaries at different ages, and 
in different persons at the same age, vary in appearance and structure 
so greatly that it is difficult to establish either a healthy or a 
pathological standard for comparison of specimens. The ovaries of 
my patient and the drawings of Mr. Maxwell, as well as the micro- 
scopic sections, seem to me to show undue corrugation of their 
surfaces, abnormal thickening both of the cortex and of the walls of 
unruptured follicles—a condition of cystic sclerosis. I am convinced 
that for so advanced a pathological change the only likely operation 
is oéphorectomy, and I could not hesitate to operate on both sides if 
the lesion is bilateral and advanced. 

It is difficult to understand how such a diseased process can be 
delayed or arrested in its progress, the original cause being as yet 
undiscovered. Just as the condition of fibrosis of the uterus is 
attributed to a toxic influence, we may have a similar agency at work 
here. In the earlier stages much may be done by improving and 
maintaining the general health, and so avoiding or delaying the 
distressing complication of hysteria or neurasthenia. When intelli- 
gent palliative treatment has been well tried, and has failed, there 
should then be no delay in operating. 

A small abdominal incision allows the operator to inspect the 
pelvis, and he has then the choice of several operations, He may 
excise the more diseased portion or portions, leaving room for the 
development of other follicles in the healthy parts; or he may adopt 
the alternative of decapsulation, or, more correctly speaking, 
decortication, of the ovary, which has been recommended and tried. 
Such operations are specially desirable in the first resort in the 
younger patients. In advanced degeneration of the structures 


nothing short of complete odphorectomy is likely to relieve the 
sufferer, 
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Pelvic Hzematocele Associated with Intrauterine 
Pregnancy. 


By Wm. D. Macraruaneg, Jr., M.B., C.M., F.R.F.P.S. (Glas.), 


Professor of Midwifery and Gynecology in Anderson’s College 
Medical School; Surgeon to the Royal Samaritan Hospital for 
Women, Glasgow, 


Mrs. R. (age 31), multipara was admitted to my wards, in the Royal 
Samaritan Hospital for Women, on account of sudden and acute 
abdominal pain, some slight vaginal hemorrhage and a marked 
degree of pallor. She last menstruated on April 8 1911, and her 
illness occurred on July 13 1911, as she was stepping out of a 
tramcar. 

So acute was the pain and so marked the collapse that she had to 
be carried into her house and put to bed. The pain became unbear- 
able, and her medical attendant was summoned. The diagnosis 
made was one of tubal gestation with rupture. As the pain and 
pulse both improved under morphia I .did not see her till next 
morning. Her pulse was then 118 per minute. She was exceedingly 
pale, suggesting a free bleeding, and was constantly sick, and there 
was pain and rigidity over the right iliac region. 

Examination per vaginam revealed a uterus enlarged to nearly 
the size of a four months pregnancy and having all the characteristics 
of a pregnant uterus, In the right lateral fornix there was an 
exquisitely tender mass, about the size of a small Tangerine orange. 
It was agreed to remove the patient to hospital for operation. On 
admission to hospital the same day her pulse was 118 per minute; 
temperature 99°8°F.; there was still abdominal pain of a recurring 
character, but not so severe as formerly. On examination per 
vaginam the whole pouch of Douglas was found to be filled with a 
soft mass, presumably blood-clot; there was still exquisite tenderness 
over the original swelling in the right lateral fornix. 

In the early evening of the same day it was decided to perform 
laparotomy, but as she had rallied somewhat the patient refused to 
allow operation. 

For several days she was carefully watched, and it was evident 
that there was no fresh bleeding; the mass in the pouch of Douglas 
became harder, less painful, the pulse’ varied from 112—116 per 
minute, and the temperature oscillated between 99°F. and 100°6°F. 
for ten days. Matters eventually quietened down, and at the end 
of eight weeks the patient was convalescent, and left for her home. 
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Here she remained in bed for another month and was able eventually 
to do some little house work. Pregnancy proceeded to term and she 
was safely delivered of a living child and made a good recovery. 

T had the opportunity of examining this patient some weeks after 
delivery and could still detect the mass in the right lateral fornix 
but markedly smaller than when first examined, 

It seems to me this case was one of ectopic gestation with 
formation of pelvic hematocele, in all respects similar to a case I 
have already reported in the Journat, where operation was per- 
formed with removal of a gravid tube with its contents and a large 
quantity of clot from the pouch of Douglas, the intra-uterine 
pregnancy proceeding to term. 
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The Treatment of Tuberculosis of the Genital Organs. 

Pate. (Ann. de Gyn. et l’Obstet., June, 1912) discusses this subject using 
an anatomical classification. 

1. Tuberculosis of the vulva. Two forms may be recognised, ulcerating 
and hypertrophic. As a rule other more serious visceral lesions are present 
and the usual treatment consists in applying lactic acid to ulcers, in the 
hypertrophic form excision has been done with success in at least six cases. 

2. Tuberculosis of the vagina. This is very rare and is usually seen in 
the form of ulcers with fistulous tracks leading to the rectum. Cauterisa- 
tion is indicated. 

3. Tuberculosis of the cervix. The commonest form is the ulcerating 
(50%), a papillary form simulating carcinoma also occurs as well as general 
hypertrophy of the cervix and miliary infection. Radical treatment has 
been attempted; vaginal hysterectomy has been done 15 times with two 
deaths and abdominal hysterectomy eight times with two deaths. The best 
recorded results are from high amputation of the cervix. 

4. Tuberculosis of the body of the uterus. Occasionally the muscle is 
affected but the usual form is a tuberculous endometritis. Uterine tubercle 
is a common complication of tuberculous salpingitis. The diagnosis is 
usually made by microscoping the curettings and no further treatment is 
usually adopted. 

5. Tuberculosis of the appendages. Three forms may be recognised 
according to whether the tube, ovary, or peritoneum is chiefly affected. 
Good results have been reported from vaccine treatment but the modern 
tendency is towards surgery. Vaginal operations do not give sufficient 
view of surrounding lesions and the adhesions may be difficult to deal with, 
so that on the whole the abdominal route is to be preferred. The majority 
of cases will require hysterectomy and total hysterectomy is to be preferred 
to sub-total. Ollivier’s statistics of the results of operations are of interest. 
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Of 116 cases, nine died as the result of the operation, eight died later on, 
19 were lost sight of, and 80 were alive, some of them ten years after 
operation. 

Details of the operations and results of each are given. The diagnosis 
of each case in this series was confirmed by microscopic examination. 

C.W. 
Induction of Abortion in Tuberculosis. 

PINARD (Ann.de Gyn, et d’Obstet., June, 1912) prefaces his article on 
this subject by stating that among other methods of fighting tuberculosis, 
medical men have suggested induction of abortion as a therapeutic measure 
and even sterilisation of the patient as a prophylactic measure. He defines 
therapeutic induction of abortion as abortion procured when serious com- 
plications—engendered by the gestation and persisting in spite of treatment 
—threaten the life of the mother. According to this definition the abortion 
does not constitute the murder of the child as it will certainly die if the 
mother loses her life. 

He then discusses the influence of pregnancy on phthisis and points out 
that for hundreds of years its influence was supposed to be favourable, 
although the opposite is now known to be true. In his own personal 
experience he has known cases advance rapidly during pregnancy, others 
reinain stationary through several pregnancies, some have even improved. 
The acute form occurred three times during the puerperium. 

Out of 71,225 confinements in the Baudelocque Clinic 27 died of tuber- 
culosis. 

He has never seen a case of osseous tuberculosis made worse by 
pregnancy neither has he seen old cases of hip or spinal disease break out 
afresh. Cases of laryngeal tuberculosis have gone to full term—he does 
not, however, state how the laryngeal condition progressed. 

He is of the opinion that pregnancy is relatively uncominon among 
women affected by active tubercle and quotes Landouzy’s work in support 
of this statement. 

Bar’s conclusions are :— 

Pregnancy causes aggravation of existing phthisis and starts off latent 
cases afresh. 

Sometimes the increase of symptoms comes on after delivery and is not 
noticed during the pregnancy. 

Improvement during pregnancy is seen but is rare if cavities are already 
present. 

If there is any tendency to acute miliary tuberculosis pregnancy is the 
worst possible thing that can occur. 

Pinard next discusses the influence of phthisis on the pregnancy. Asa 
tule pregnancy progresess normally and generally reaches full-term. 
Landouzy’s experiments on animals show that in animals inoculated before 
impregnation the pregnancy goes to term, but in those inoculated during 
pregnancy the effect depends on the virulence of the organism and the time 
of inoculation. Abortion was uncommon. 

The third question which Pinard discusses is the future of the child born 
of a tuberculous mother. Landouzy thinks that trans-placental infection is 
more common than is usually thought, but Pinard does not think it suffici- 
ently common to be of practical importance, 

In his own experience he knows of many children, born of tuberculous 
mothers, who have grown up and been quite well, but admits that tubercle, 
like syphilis, may be a cause of foetal abnormality. 
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He concludes by strong condemnation of the so-called ‘‘ therapeutic 
abortion,” as in any given case it is impossible to tell what the progress of 
the case will be. C.W. 


The Histology and Nature of the so-called Foam Cell Tumours. 

CaRROLL SMITH (Surgery, Gynecology and Obstetrics, June, 1912) has 
studied four specimens of this type of neoplasm, comprising a tumour of the 
tongue, a tumour of the parotid, a tumour of the labium, and a tumour of 
the dura mater. All these growths showed the same structure, which is 
extremely characteristic. They form diffuse multinucleated syncytial 
masses without cell divisions. The nucleus is small, round or oval with a 
rather homogeneous chromatin network often containing a nucleolus. In 
specimens fixed in alcohol the cytoplasm appears light and granular, and 
under a high magnification is seen to consist of a fine regular meshwork 
which produces the foam-like appearance of the cell. After fixation in 
formalin and staining with Soudan III the cytoplasm is seen to be made up 
of globules stained a yellowish red. By means of the polarizing microscope 
frozen sections hardened in formalin show the typical doubly refracting 
cholesterin crystals. 

The author thinks that the term ‘‘ foam cell’ is better than the name 
‘*xanthoma cell’’ which has been hitherto used, because it is found not 
only in xanthomatous tumours but wherever the cells are completely filled 
with cholesterin fat. 

Foam cell tumours may be divided into (1) infiltrated structures (not 
true new growths) and (2) foam cell new growths. 

Under the first class are included cholesterin containing cells such as are 
found. in the pyogenic membrane of chronic abscess cavities, stroma cells 
which have absorbed cholesterin from degenerated cells of a new growth, 
and finally the transitory foam cell tumours which are found in certain 
metabolic disturbances—such as diabetes. 

True foam cell tumours appear as yellowish white masses partially or 
completely composed of foam cells without evidence of degeneration. The 
ability of cells of a new growth to become infiltrated with cholesterin fat, 
as a consequence of metabolic changes, seems to be confined to the connec- 
tive tissue-endothelial group of tumours. Foam cell tumours may, however, 
appear in tumours whose mother cells contain cholesterin—as for example 
the suprarenal. W.W.K. 


The Operative Treatment of Congenital Absence of the .Vagina. 
Juvara (Revue de Gyn., May, 1912) gives a detailed account of a 
procedure similar to Baldwin’s operation, which makes use of a transplanted 
piece of small intestine. He claims two successful cases. The great 
difficulty is to get the piece of intestine into position without undue 
traction on the mesentery, the operator found that the greatest length of 
mesentery was obtained by taking a loop some 35 cms. from the ileo-caecal 
valve. ‘The loop measured 25 cms. The continuity of the bowel was 
restored by lateral anastomosis and the most dependent portion of the loop 
was stitched to an opening made between the orifice of the urethra and the 
anus. C.W. 


Large Cyst of the Urachus. 

J. F. BaLpwin (Surgery, Gynecology and Obstetrics, June, 1912) reports 
two cases of this condition. 

The first case was operated upon on a diagnosis of ovarian cyst. On 
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cutting through the much thickened transversalis fascia a large amount 
of pus escaped together with a considerable amount of necrotic material 
resembling disintegrated omentum. The sac was lined with a smooth and 
rather thick membrane. The peritoneal cavity was not entered. The 
cyst, being too adherent to remove, was drained. The patient made a 
good recovery. 

The second case occurred in a child aged six. In making the usual 
median incision a large quantity of pus was found containing necrotic 
lymph. The cyst was of very large size and extended into the flanks. It 
was treated by drainage. The patient did well but developed a hernia. 
For the cure of this the abdomen was opened, and, except for a few fine 
adhesions, the abdominal contents were absolutely normal. The sac had 
absolutely disappeared. The bladder seemed to be a little higher than 
normal. W.W.K. 


Surgery of the Cervix Uteri. 

Newman (Surgery, Gynecology and Obstetrics, July, 1912) describes the 
technique which he adopts in performing the operation of tracheloplasty. 

After a preliminary dilatation and curettage, the cervix is drawn down 
with a pair of reversed bullet forceps inserted into the cervical canal. ‘The 
cervix is then transfixed with a special narrow-bladed, angular knife, and 
a flap is cut in the posterior lip of the cervix in such a way as to excise all 
the diseased portion. A similar flap is cut in the other lip. The interven- 
ing plug of diseased tissue is then cut away with curved scissors. The flaps 
are sutured to the mucous membrane of the cervical canal with either catgut 
or silkworm gut by means of a special fixed needle and holder. The sutures 
are removed at the end of a week, when the patient is allowed to get up. 

W.W.K. 


The After Results of Abdominal Hysteropexy. 

Bazy (Revue de Gyn., June, 1912) discusses this subject especially in 
relation to intestinal obstruction following the operation. 

He points out that with a view to avoiding dystocia many operators 
suspend the uterus from the adbominal wall by the round ligaments. These 
ligaments stretch during pregnancy, and owing to their imperfect elasticity 
they tend to remain permanently elongated and after parturition form two 
bands which run from the uterus to the anterior abdominal wall (a different 
technique, viz., taking the ligaments through the linea alba instead of 
through the rectus muscle, replaces the double band by a single one). 

In cases of retroversion the weight of the uterus alone may be enough to 
stretch the band without pregnancy occurring. The author then quotes 
cases showing how the presence of these bands places the patient in constant 
risk of intestinal obstruction. 

He then discusses the relative value of different suture material for the 
operation of hysteropexy. He thinks that a primary fixation of the lower 
part of the body of the uterus may, in time, fix the fundus only and leave 
the lower part free. Thus even a low fixation does not remove the risk of 
intestinal strangulation. 

The author then proceeds to quote from the writings of Kreutzmann, 
Taylor, de Costa and Wallace. He speaks more favourably of passing the 
round ligaments through the broad ligaments and uniting them behind the 
uterus, and concludes that ordinary abdominal fixation is useless and 
dangerous and should not be performed. C.W. 
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An Operation for Retrodisplacement of the Uterus. 

A. Murat Wu.s (Surgery, Gynecology and Obstetrics, June, 1912) 
describes the technique of a new operation which he has devised for retro- 
version of the uterus. 

Each round ligament is grasped two inches from its uterine attachment, 
and united by a thread suture to the anterior surface of the fundus of the 
uterus. The suture then unites the broad ligaments to the uterus for three 
or four stitches. At this point the broad ligament alone is plicated in front 
of the uterus to within about half an inch of the bladder when the suture is 
drawn tight and tied. A reinforcing suture is then inserted into the round 
ligament on each side so as to secure it to the uterus at a point mid-way 
between its original insertion and its advancement. 

The author has performed this operation a number of times and finds it 
most satisfactory. Two patients have become pregnant and have passed 
through normal labours. W.W.K. 


One Hundred consecutive successful Abdominal Hysterectomies 
for Uterine Myomata. 

Fratau (Miinch. med. Wochensch., No. 22, May, 1912) traces the 
history of the improved methods of the operative treatment of uterine 
myomata. He emphasises the importance of ligaturing the individual 
pelvic blood-vessels. For some years he employed the sub-total operation 
with a mortality of 52%. He considers the chief objections to this method 
to be, the possibility of later disease of the stump and embolic attacks. To 
prevent those risks he became an advocate of total hysterectomy. He 
describes the technique of his operations. He protects the intestines by 
using yards of sterilised gauze bandage, so ‘that he can shut off the 
abdominal cavity from the field of operation to such an extent that it 
deserves the name of “ Bi-partitis abdominis.’’ He uses dry dressings, 
except in cases of pus sacs which he shuts off with gauze soaked in solution 
of oxycyanate. He quotes Cemack who in 1911 collected 1133 cases of total 
hysterectomy with a mortality of 5%. Franz had 98 cases with one death, 
and v. Franque 63 cases without a death. Many of F.’s cases were com- 
plicated ones. The chief indications for operation were hzemorrhage, 
bladder trouble, chronic peritonitis, intestinal obstruction, enormous size 
of the tumour. The youngest patient was 25, the oldest 65. In cases 
operated on where hzemorrhage was the indication, preparatory treatment 
was carried out in the form of rest in bed, daily sub-cutaneous saline 
infusions, with digitalis and strophanthus internally. He emphasises the 
importance of having a good ancesthetist; his own having worked with him 
for 17 years. He administers veronal the night before, and morphia and 
hyoscine an hour and a half before operation. Ether is the anzesthetic 
employed. He attributes his good results to thorough haemostasis and 
avoiding mass ligatures. Embolism is prevented by the careful and 
thorough preparatory treatment. J.A.C.K. 


The Origin of Epithelial New Growths of the Ovary. 


J. R. Goopait, (Surgery, Gynaecology and Obstetrics, June, 1912) thus 
summarizes his conclusions based upon the study of human and mammalian 
ovaries :— 

In the human foetus the testicle and ovary develop analogous ‘‘efferent’”’ 
vessels; Pfluger’s egg cords, vasa recta, rete ovarii, parovarium and 
Gartner’s duct are analogous with the seminiferous tubules, vasa recta, 
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rete testis, vasa efferentia, epididymus and vasa deferens respectively. All 
these are of germ epithelial origin. Many of the foetal structures of the 
ovaries which persist in the lower vertebrates, undergo absorption in the 
higher types. In the human ovary the rete ovarii and vasa recta normally 
disappear, but vestages of the rete ovarii were found in one out of eleven 
cases, and when present in one ovary it is always present in the opposite 
organ. Remnants of the vasa recta are frequently present and are more 
prone to occur in those who have persistent rete ovarii. These structures, 
though sometimes atrophied, are always present in such animals as the 
cow, sheep, pig, etc. In the aged cow these structures may show their 
germinal origin by developing abortive ova or Graafian follicles. Foetal 
rests are unstable and may pass into new growths. The surface epithelium 
frequently invades the ovarian stroma due to lobulations of the foetal ovary. 
All the epithelial structures of the ovary are of congenital origin and may 
give rise to new growths. The germinal epithelium may be drawn deeply 
into the ovary by the cicatrization of the corpora lutea. Chronic inflamma- 
tion of the ovary predisposes to cyst formation. These last two conditions 
are acquired sources of new growth. The germinal epithelium possesses 
great metaplasic properties, for from it develop the cells of the membrana 
granulosa, the interstitial parenchymatous cells, the ciliated, mucous goblet, 
syncytial and cuboidal cells. ‘The corpora lutea and parenchymatous cells 
can develop an internal secretion. ‘The frequency of endotheliomata of the 
ovary, aS compared with true sarcoma, is probably due to the mesothelial 
origin of the interstitial parenchyma. W.W.K. 


Case of Ovarian Pregnancy. 

GraHamM (Journ. of Med. Research, July, 1912, vol. 26, no. 3, p. 499) 
describes a case of ovarian pregnancy occurring in a woman, aged 36, in 
her third pregnancy. The ovary was the size of a hen’s egg with a cavity 
of 15 cm. diameter placed eccentrically; there was a corpus luteum in the 
thicker portion. The part of the ovary containing the embryo was accident- 
ally lost. Macroscopically the tube was normal but under the microscope 
a series of epithelial lined tubules was seen in the musculature; these were 
probably embryonic and closely resembled a similarly lined tubule in the 
cortex of the ovary over the lutein body. It was suggested that this latter 
probably represented a small portion of the fimbriated end of the tube 
caught to the ovarian substance by adhesions and twisted off from its 
original connection. The possibility, however, of it being a Miillerian rest 
could not be eliminated. Numerous villi were found in the deeper layers 
of the ovary with red cells, leucocytes, fibrin, and trophoblastic elements in 
the intervillous spaces. Penetration of vessels by the villous epithelium 
was obvious. The foetal membranes were distinct. No decidual formation 
could be made out. About 2/5ths of the corpus luteum was destroyed by 
imbedded villi and the appearances suggested that this was an invasion 
from without, and not a bursting-forth from within, the corpus. H.L.M. 


Hernias of the Ovary, of the Fallopian Tube, and of the Fallopian 
and Ovary. ; 
Heineck (Surgery, Gynecology and Obstetrics, July, 1912), in a very 
long statistical article, reviews all the undoubted cases of hernia of the 
uterine adnexa reported in the French, English, and German literature 
from 1890 to 1910. 
His more important conclusions are as follows :— 
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The etiology of hernias of the uterine appendages is that of hernia in 
general. The sac may contain Fallopian tube, ovary, or both, either alone 
or in association with some other organ. Torsion of the pedicle of the 
herniated appendages is not infrequent and gives rise to the usual clinical 
symptoms. The herniated organ may be the seat of gestation, inflamma- 
tion, or new growth, and it is often impossible to determine whether the 
pathological changes occurred previous or subsequent to the hernial protru- 
sion. The commonest type of genital hernia is the inguinal in the 
proportion of eight to one of all other types put together. 

With regard to treatment the author states that all patients of over three 
years of age should be subjected to the radical operation, unless there is 
some definite contraindication. The normal tube and ovary should not be 
sacrificed unless reduction is impossible. W.W.K. 


The Subsequent Development of Transplanted Ovaries. 

Kawasove (Zeitschr. f. Geb. u. Gyn., Bd. 71, Ht. 2) describes the 
subsequent development of several ovaries transplanted in rabbits. He 
found that even under the best conditions degeneration and atrophy follow, 
due to diminished blood supply. In ovaries left in situ these changes 
occurred to a very much less extent. Accordingly in removal of the append- 
ages the whole ovary, or as much of it as possible, should be left, every 
care being taken to preserve the blood supply intact. R.W.J. 


The Question of Insufficiency of the Liver and of Kreatin Meta- 
bolism during Pregnancy and in Toxzmia of Pregnancy. 

HEYNEMANN (Zeitschr. f. Geb. u. Gyn., Bd. 71, Ht. 1) reviews the bulk of 
the work done recently on this subject, and gives his own views based on 
a considerable number of cases fully and repeatedly investigated. He 
comes to the conclusion that we are not justified in assuming that a healthy 
liver may by pregnancy alone be so injured as to be seriously upset in its 
functions, or even brought to the verge of complete functional failure. In 
other words, there is no such thing as a ‘‘ pregnancy liver.’’ Furthermore, 
his observations do not justify the view that there is any connection between 
the kreatin metabolism in the liver and the toxeemias of pregnancy. 


W.J. 


Contribution to the Study of Blood Coagulation. 

EBELER (Monatss. f. Geb. und Gyn., Bd. 36, Ht. 2, S. 189). The results 
of over 500 individual examinations, as regards the coagulability in the 
various stages of pregnancy, during labour and in the puerperium, and 
then those taken coincident with bleeding from the genitalia. The simple 
method of Buerker was used, and details of the technique are given, along 
with analysis of cases, and a critique of previous recorded results. 

He found :—(1) In the latter months of pregnancy there was regularly 
found a shortening of the coagulation time, which continued through labour, 
and gradually was replaced during the puerperium by a lengthening, and 
a return to the normal towards the end of the second week. (2) In the first 
six months the blood shows normal conditions. (3) In menstruation and in 
other bleeding from the genitalia the blood of the body shows a distinct 
lengthening of coagulation time, except in pp. heemorhage, and during the 
last months of pregnancy. (4) Very large repeated losses as a rule show 
the presence of shortening of the coagulation time. W.R.P. 
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On Coagulation Time in Pregnancy. 


ENGELMANN and EBELER (Monatss. f. Geb. und Gyn., Bd. 36, Ht. 2, S. 206). 
A discussion of the results of various investigators, and an account of the 
findings of the writers using the method of Buerker as in the previous paper. 
They conclude that they have proved that the coagulation time of the blood 
is shortened in eclampsia in considerable degree, and that every hypothesis 
as to the cause and the nature of the disorder must be regarded in the light 
of this fact, as, for example, the theory of its being an anaphylactic pheno- 
menon. Furthermore, the unexplained results of various forms of treatment 
may appear in a new light, as, for example, the injection of KI, as again 
introduced by Sellheim, seeing that the drug has the property of reducing 
the viscosity and coagulability of the blood. W.R.P. 


Is Eclampsia an Immunity Reaction ? 

BAUEREISEN (Zeitschr. f. Geb. u. Gyn., Bd. 71, Ht. 1) reviews the work 
done on the question of eclampsia possibly being an anaphylactic manifesta. 
tion. He details three series of experiments conducted by himself upon 
rabbits and guinea-pigs. He concludes that extracts of the placenta and 
testicles of animals of the same species have the characters of antigens, and 
are capable of producing anaphylaxis when employed in large quantities. 
The etiology of eclampsia is probably very complex. The causes are to be 
sought both in the placental products which cause immunity reactions, and 
in the primary and secondary effects of definite albuminous compounds in 
the placenta and the maternal organism. R.W.,J. 


The Energy Metabolism of Mother and Child just before and 
just after Birth. 

CARPENTER and MARLIN (Rockefeller Instit. for Med. Research, vol. 13, 
1911) find that the curve of total energy production of mother and child 
suffers no deflection at birth. The metabolism set up in the new-born child 
by exposure to the air, added to the extra metabolism of the mother by the 
activity of the mammary glands, just equals the metabolism of the woman 
at the end of pregnancy. 

The energy inetabolism expressed (1) per unit of weight, in the pregnant 
woman, is about 7 % less than that of the same woman newly delivered, and 
about 4 % more than that of a woman in sexual rest; (2) per unit of surface 
the order is the same. 

The energy metabolism of the new-born child expressed (1) per unit of 
weight is 2} times that of the mother; (2) per unit of surface, it is not 


higher than that of the nursing mother but is greater than that of a woman 
in sexual rest. H.L.M. 


Is Double Ligature of the Umbilical Cord Necessary or 
Advantageous ? 

MOLLER (Zent. f. Gynik., Nr. 29, 1912) has carried out investigations 
with the object of answering the above question in 1310 labours. In 656 
cases the umbilical cord was ligated in two places and divided between the 
ligatures. In 654 cases it was ligatured only on the foetal side and after 
division it was allowed to bleed, thus emptying the placenta of blood. 

The results are interesting and show that, in shortening the duration of 
the third stage, the single ligature has a marked advantage. It was found 
that in the case of the double ligature only 6°55 % of the placente were 
loosened within five minutes, 24°23 % within ten minutes, and 56°09 % within 
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fifteen minutes. After thirty minutes 4°42 % had not yet left the corpus 
uteri. It was noted that the separation of the placenta occurred more 
quickly in multiparee than in primiparee. In those cases in which the 
placenta was “ blood-free,”’ that is, where only a distal ligature was 
employed, it was found that 11°16 % separated within five minutes, 41°59 % 
ten minutes, and 72'02 % within fifteen minutes, while only 2°75 % remained 
in the corpus uteri after thirty minutes. Here again the separation was 
readier in the multipara. 

The method in which the observations were conducted was as follows :— 
After the child was born and the cord treated in the appropriate fashion, 
the position and condition of the uterus was carefully noted. The uterus 
was palpated now and then by light pressure through the abdominal wall, 
and only when the well known signs of placental separation had become 
evident was the placenta expressed from the cervix-vagina. 

To determine whether or not the diminished weight or volume of the 
‘‘ blood-free ’’ placenta was the cause of the quicker separation he had all 
the placentae weighed, and he came to the conclusion ‘‘ that the weight of 
the placenta at least is not the only factor in its separation.” Jay. 


Repeated Spontaneous Rupture of the Uterus. 

BECKER (Zeitschr. f. Geb. u. Gyn., Bd. 71, Ht. 2) records an interesting 
case of the repetition of this serious complication in the same patient. 
Short synopses are given of twenty-seven other cases of the same nature 
collated from the literature with references. R.W.J. 


On Induced Premature Delivery in Contracted Pelvis. 

V. BAGGER-JORGENSEN (Monatss. {. Geb. und Gyn., Bd. 36, Ht. 1). The 
writer reviews the findings of current contributions to this subject, and 
sums up the objections as follows. 

(1) The operation is insufficiently warranted on a theoretic and scientific 
basis. 

(2) The results are bad as regards the mother and the child, and the 
future does not promise improvement. 

(3) The live-born children are below par. 

(4) Labour is frequently induced unnecessarily. 


- 


He then proceeds to state the case from the opposite point of view, . 


grounding specially on the work of Bar, and others. 

Next he gives the results of his investigations in the University Clinic 
of Lund in the period between 1900 and 1911, citing many cases, with tables, 
and compares the work of Williams, Norris, Pinard, and many others, in 
connection with all these points. He concludes that the results will 
improve in the future, and that artificially induced labour in these cases 
will share the fate of other therapeutic measures which are taken up with 
enthusiasm at the start, used in suitable and unsuitable instances alike, and 
then become unduly neglected, finally finding their true sphere of useful- 
ness. When properly used, the method must find its true place among the 
serious remedial measures for the condition. W.R.P. 


Vaginal Cesarean Section in Rapid Delivery and Induced Abortion. 

CHOLMOGROFF (Monatss. f. Geb. und Gyn., Bd. 36, Ht. 1). With the 
experience of 22 cases, in which this method was used for rapid delivery in 
eclampsia, acute nephritis, morbus cordis, placenta preevia, etc., the writer 
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discusses the various methods adopted as that of Bossi, Dithrssen—and 
analyses his results at some length. 

His conclusions are that where no great rapidity is required, such a 
method as that of Bossi is the best, since no scar is left, and the course of 
the labour most nearly approaches the normal. If there is need for rapidity, 
and the pelvis is of normal or nearly normal dimensions, then the vaginal 
section is likely to give the best results. 

According to his experience, the operation is contra-indicated at the full 
term in the presence of a diagonal conjugate of 10 cm. 

The most frequent indication for haste is eclampsia, and here the 
operation finds its fullest scope, for it is proved that the more speedily the 
labour can be ended, or labour induced, the better the result. In placenta 
preevia, where speed is also desirable, the method is not so clearly indicated, 
because of many difficulties—heemostasis and application of sutures are 
both difficult, and the parts involved are more ready to tear. Again, if the 
placenta is on the anterior wall, the operation becomes very dangerous. He 
finds that in experienced hands, in a well appointed Clinic, the operation is 
free from risk. By means of it, one can end or interfere with a pregnancy 
without the help of labour pains, rapidly deliver a living child if it be 
viable, and in case of need where new growth is present, quickly and easily 
remove the uterus itself. W.R.P. 


The Present Status of Abdominal Czsarean Section. 

REUBEN PETERSON (Surgery, Gynecology and Obstetrics, July, 1912), in 
an interesting review of the indications for Ceesarean section, submits the 
following questions for consideration :— 

(1) In contracted pelvis is Caesarean section or induction of labour, most 
advantageous to the mother and child? 

(2) Under what conditions is craniotomy on the living child indicated in 
preference to Cesarean section ? 

(3) In what cases of contracted pelvis is pubiotomy preferable to 
Ceesarean section ? 

(4) Under what septic conditions is Caesarean section indicated, and 
when, under similar conditions, is the operation unjustifiable ? 

(5) The types of operation to be selected in different cases. Is the latest 
modification, extraperitoneal Ceesarean section, destined to be permanent, 
or will the mortality or morbidity of the operation lead to its abandonment ? 

With regard to the induction of labour, the sphere of this operation lies 
amongst those cases in which the conjugate is from 7’5 to 9'5 cm.; but, in 
view of the difficulty of the accurate determination of the length of the 
conjugate, the size of the child’s head and the exact duration of pregnancy, 
the author believes that, in the interests of the child, this procedure will be 
more and more abandoned in favour of elective Czeesarean section and 
pubiotomy. 

The conditions under which craniotomy on the living child are to be 
preferred to Czesarean section may be enumerated as follows :— 

(1) When the mother is septic. 

(2) When the foetus is feeble and not likely to live under any conditions. 

(3) When the foetus is a monster or so baldy deformed as to render its 
future existence problematical or undesirable. 

(4) When, from the necessities of the case, either craniotomy or 
Ceesarean section must be performed by unskilled hands. 

Pubiotomy only comes into competition with Ceesarean section in cases 
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of moderate pelvic deformity. A first labour is a ‘test labour.” Hence in 
primiparze with a conjugate of from 7’5 to 9'5 cm. the author advises that 
the second stage should be allowed to go on for three or four hours, when, 
if gentle traction with forceps fails, he would perform pubiotomy rather 
than Cezesarean section, since the latter operation gives better results at this 
stage of labour. In dealing with multipare, on the other hand, he would 
be much guided by the history of previous labours; but, if in doubt aanaee 
Ceesarean section and pubiotomy, he would choose the former. 

The writer does not very definitely answer his fourth question as to the 
indications for Csesarean section in septic or ‘‘suspect’’ cases. He would 
perform craniotomy on an obviously infected patient; and he appears to 
be in agreement with Routh that the longer the membranes have been 
ruptured, and the more often the patient has been examined, the greater the 
danger of Ceesarean section. 

Finally, as to the type of operation to be selected for septic cases, the 
author says that he has a natural aversion to total hysterectomy. Yet he is 
somewhat dubious as to the advisability of extraperitoneal Caesarean section 
from the danger of infection of the extensive cellular planes which are 
opened up. 

Peterson’s technique for the classical operation does not differ from that 
usually employed. W.W.K. 


Pregnancy and Delivery after Extra-peritoneal Cesarean Section, 
with remarks on Sterilisation of the Woman. 

Litscukuss (Monatss. f. Geb. und Gyn., Bd. 36, Ht. 1, 1912, S. 1). It 
has been considered in many quarters to be a disadvantage of the extra- 
peritoneal route that the scar is in a dangerous area, seeing that it might 
easily give way in a subsequent delivery, and also that since not infrequently 
there is a retroflexion produced, the progress of a future pregnancy might 
be unfavourably influenced. That the uterus might rupture was the view 
of Schauta, Ewald, Chrobak, Rosthorn, etc. This objection has never been 
justified. Hartmann has recorded eight deliveries after the operation, in 
none of these were either of these fears realised. Later on the same 
observer recorded four further cases, whereitr pregnancy ran an undisturbed 
course, in three of these the operation was repeated. Sellheim observed a 
fresh pregnancy in five of his operated cases without any serious trouble. 
Veit has on several occasions found that the scar was quite strong in sub-- 
sequent labours. The present writer gives the cases of two patients in 
whom he found no difficulty from either the scar or the suggested displace- 
ment, the only complication being in one case where the bladder was injured 
in the previous operation, and gave trouble (slight haematuria) for the first 
two days after delivery. In the other case there had been some pains 
during the earlier part of the pregnancy, probably from stretching of the 
scar which was mooring the cervix. 

He next discusses the various views held on the question of sterilisation 
in combination with the Latzko operation, and gives a valuable biblio- 
graphy, with reference to the methods and opinions of the French, British, 
Italian and other schools. W.R.P. 


Coccygodynia, Fracture and Ankylosis of Coccyx in Women. 
BRINDEAU (Annales de Gynéc. et d’Obstét., April, 1912) in relating two 

cases of forceps labour, set going an instructive discussion at the March 

meeting of the Obstetrical Society of Paris. One patient was subject to 
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ankylosis of the sacro-coccygeal joint, the other had suffered from fractured 
coccyx which was badly united. As the lesions prevented rotation of the 
head, labour was in both cases ended by the forceps. There was no coccy- 
godynia in either case after convalescence. Bar noted that it was in cases 
of injury from without, kicks, falls, etc., that intensely painful symptoms 
were observed. In damage from within, usually from obstetrical causes, 
pain was a less frequent sequence, he considered it probable that nerves in 
the posterior aspect of the coccyx were torn in the first class of injuries, but 
not in the second. Picqué admitted that there were several types of coccy- 
godynia. That due to fracture or dislocation was amenable to surgical 
treatment, while there was a ‘‘simple form of very particular character.” 
(We are not told in the report if any speaker noted that fissure of the anus 
often causes severe pain referred to the coccyx. Rep.) A.D. 


Difficult Labour after Hysteropexy. 

FRUHINSHOLZ and MIcHEL (Ann. de Gyn. et d’Obstet., June, 1912) report 
the case of a patient who in 1903 had a hysteropexy done. ‘The exact 
method of fixing the uterus to the abdominal wall is not given but it is 
described as ‘‘ Terrier’s method.”’ Five years later she was delivered of a 
still-born child by a difficult forceps operation. In 1911 she again became 
pregnant and reached full term; on examination, the child was lying 
obliquely, the cervix was too high up to be reached on vaginal examination. 
Labour progressed slowly, external version was impossible, and owing to 
the acute anteversion of the uterus and the high position of the foetus it was 
difficult to get the hand into the uterus, and thus internal version could not 
be attempted. Caesarean section was performed, the uterus was adherent 
in front and to the left. The operator finally removed the uterus owing to 
the risk of dystocia in future pregnancies. C.W. 


The Treatment of Septic Abortions. 


LABUSQUIERE (Ann. de Gyn. et d’Obstét., June, 1912) contributes an 
article dealing especially with the bacteriological side of the question and 
gives numerous statistics. 

As regards treatment he suggests that every case should have a culture 
taken and examined for hemolytic streptococci. If the examination is 
negative or if the haemolysis is slight and saprophytic organisms are 
present in large quantity at the same time, an immediate evacuation of the 
contents of the uterus is indicated, but if haemolytic streptococci are present 
in pure culture an expectant treatment should be adopted. 

If severe hamorrhage renders evacuation absolutely unavoidable, it 
should be done with the finger only, as any wound renders the patient 
liable to acute septicaemia. 

The author draws attention to the fact that anzerobic saprophytic 
organisms may, under certain circumstances, invade the blood stream and 
cause septiccemia. C.W. 


Puerperal Infection. 

J. FURNEAUX JORDAN (British Medical Journal, July 6 1912) used the 
above subject for the Ingleby Lecture and made special reference to the 
vaccine treatment of the disease. 

He divides the cases into three classes :— 


(1) Those that are of a mild type and recover easily. 
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(2) Those that are acutely infected and die quickly. 


(3) Those that are severely infected or ill for a long time and usually 
but not always recover, 


and gives illustrative cases of all the classes. 


He then goes on with the causation and gives a list of the organisms 
found in 21 cases, specially referring to the streptococcus present in 17 of 
the cases being different from other recognised streptococci, both in its 
growth on agarand its action on the sugar media and milk, and which he 
suggests should be called the streptococcus puerperalis. He concludes 
with the treatment, both prophylactic and otherwise, dwelling largely on 
the results of vaccine therapy. J.M.W. 


On the Treatment of Retained Membranes. 


ROEDER (Monatsschr. f. Geb. u. Gyn., Bd. 35, Heft 6, S. 671). The 
author gives an analytical account of cases in the Alexandra Hospital for 
Women in St. Petersburg, extending over a period of fifteen years, in view 
of the recent discussions provoked by the publication of the views of Prof. 
Winter and others. Roeder finds that in over thirteen thousand cases of 
labour there was retention in 10°55 per cent., or 1,476 cases. Of these 1,307 
were treated passively, and 169 actively; the first group by ergot prepara- 
tions, vaginal douching twice a day, and occasionally by the application of 
ice to the abdomen. The 169 cases had the membranes removed partly 
digitally, partly by instruments, usually succeeded by lysol-alcohol 
douching. Sometimes also the curette was used. The contrast in the 
results obtained is striking. By passive treatment an afrebile course was 
found in 1,024 cases out of the 1,307, or 783 per cent.; while in those 
actively treated (viz., 169 cases) 93 were afrebile, or 55 per cent. Fever 
ensued in 21°4 per cent. of those treated conservatively, while the figure 
was 42 per cent. in those actively treated. Further a fatal result was 
found in 3 cases out of the 1,307 under passive treatment, or 0°23 per cent,. 
while with active measures 5 died in 169 cases, or 3 per cent. He proceeds 
from this point to exhaustively tabulate the various conditions found, and 
the proceedings adopted. Finally he sums up the results, and argues that 
interference is to be avoided. He agrees with Winter that one cannot 
overcome septic cases by uterine douching, as only loose fragments with 
the organisms in them can be got rid of in this way, by which only a 
resorption fever can be avoided, from which it is highly probable that no 
secondary infection can arise. The uterine cavity cannot be made aseptic 
by douching even if continued over a long period. Further organisms 
spread upward with enormous rapidity, so that they have reached beyond 
the uterine cavity before the earliest clinical manifestations have appeared. 

He finds that his figures show that by conservative treatment 11 per 
cent. of the patients were seriously ill; under active measures 26'5 per cent. 
and that the mortality by active treatment was 15'5 times greater than by 
passive. Hence he would abandon all intrauterine treatment for the 
condition, except in grave hzemorrhage, which he holds is rare where 
membranes alone are retained; he advocates prophylaxis by strict asepsis 
in the conduct of labour, and warns against any haste in the endeavour 
to induce the separation of the placenta by massage, etc.; of the uterus. 

W.R.P. 
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Antiseptics and Puerperal Mortality. 


AHLFELD, Marburg, recurs to this subject (Volkmanns Samml. No. 651, 
1912) in a paper with the title ‘‘ Inwieweit hat bisher die Einfiihrung der 
Asepsis und Antisepsis die puerperale Infektions—mortalibit ganzer 
Lander beeinflust.’’ He goes over the statistics so far as they are available 
’ in various German states as also in Holland and Switzerland, and shows 
the influence of Semmelweiss and Lister, but the mortality from infections 
remains much too high: much of this is ascribed by Ahlfeld to a meddle- 
some third stage and to a want of continuity in the teaching of methods 
of disinfection of the hands. Much blame lies on those who teach that the 
hand cannot be disinfected. Ahlfeld again recommends his alcohol acetone 
disinfection, but midwives only too obviously throw teaching to the winds 
as soon as ever as they obtain their diplomas and practise on the good old 
fashioned lines of their grandmothers. His figures are interesting. 

E.H.L.O. 


Polypeptid-splitting Enzyme in Woman’s Milk. 

WaARFIELD (Journ. Med. Research, vol. 25, 1911—1912, p. 235) has noted 
an enzyme which splits the di-peptid glycyltryptophan in the milk of all 
nursing women. It makes no difference whether the milk is rich or poor in 
fats or solids; nor whether the first, middle, or end milk is examined. 
Heating the milk to 60°C. for one hour does not destroy the fer- 
ment. So far as is known polypeptids are split only by proteolytic 
enzymes, of which trypsin is the best known example. Austin (Journ. 
Med. Research, 1908, vol. 19, p. 309) however, has shown that there is no 
evidence of autodigestion of human milk. The significance therefore of this 
enzyme is quite unknown. H.L.M. 


Excretion of Tubercle Bacilli in the Milk of the Female. 
KURISHAGA, MAYEYAMA and YAMADA (Osaka) (Zeitsch. f. Tuberk., T. 18, 


F. 5, pp. 433—445) have examined 20 cases of pulmonary phthisis and 
report that 10 of 13 cases in the first stage showed tubercle bacilli, and that 
5 cases in the second and 2 in the third stage all showed them. None of 
the cases had mammary tuberculosis. Control cases were negative. The 
authors consider that the bacilli come from the circulation, and they find 
that 76 per cent. of women with tubercle bacilli in the circulation also show 
them in the milk. They have never found them present in the milk and 
absent from the circulation. H.L.M. 


Contribution to the Study of the Lipoid Contents of the Placenta. 

BIENENFELD (Monatss. f. Geb. und Gyn., Bd. 36, Ht. 2, S. 158). A 
lengthy review of the results already recorded, and of the author’s own 
research in the case of healthy, pathological, and specially syphilitic 
placentze. The result may be summed up as follows :—Lipoids, as reckoned 
by the petrol-ether extract of the placenta, varies between 3°59 grm. and 
8'59 grm. in 100 grm. of the dried substance; it is highest in the placenta 
in the early stages of pregnancy, then in those of eclamptics, and is almost 
the same in normal and luetic examples. 

The content of free cholesterin lies between 0155 and o'495 grm. in 
1oo grm. dried substance, and is highest in the case of early pregnancy, 
lowest in eclampsia; there is no difference between normal and luetic cases. 

The content of combined cholesterin as ester varies between o'06 and 
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0'751 % of dried substance, and the gradation is the same as in previous 
instances. 

During the course of the pregnancy the content of the placenta in petrol- 
ether extract, cholesterin, and cholesterin-ester diminishes. 

While in the petrol extract of full-time placentae phosphorus is found 
only in traces, there is a greatly increased quantity of phosphatides in those 
of early pregnancy, eclamptics, and luetics. 

If the lipoid content be looked on as the summation of cholesterin, 
cholesterylstearate, and lecithin, then for the ripe placenta the lipoid 
content amounts to 0°42 % of the dried substance. 

The placenta of early pregnancy gives the highest values, 2°49 %; that 
in eclamptics does not materially differ from the normal; in lues it is 
slightly higher because of the increase of lecithin chiefly; in that of early 
pregnancy, besides the lecithin, the chief thing is the increase of the 
cholesterin-ester. W.R.P. 


Determination of the Age of the Foetus by the Graphic Method. 
Last year Zangemeister published details of a graphic method of deter- 
mining the age of a foetus by comparing certain of its measurements with 
the average measurements of foetuses of different ages, plotted out in 
curves. An enthusiastic pupil, HENSER (Zeitschr, f. Geb. u. Gyn., Bd. Ixx, 
Hft. 1), now brings forward certain other measurements from which he 
claims accuracy of determination. Henser’s measurements are (1) the 
total length, (2) weight, (3) occipito-frontal circumference, (4) occipito- 
frontal diameter, (5) mento-bregmatic diameter, (6) chest circumference at 
nipple line, (7) vertical distance from umbilicus to anus, (8) length of bones 
from middle of thigh to heel, (9) length of sole of foot. R.W.,J. 


Fracture in Utero. 

J. L. Rentour, (British Medical Journal, July 6 1912) describes a case 
he was called to see of a footling presentation with prolapsed cord. After 
a prolonged labour a dead male child was delivered, and it was found that 
the right leg was bent at almost a right angle half way down the shin. 

The tibia had been fractured and had united, bony union being quite 
good ; over the fracture was a well healed cicatrix one inch in length. 

There was a history of the mother having fallen against the edge of a 
large tub when 6} months’ pregnant. J.M.W. 


Method of Using Salvarsan in the New Born. 

ENGELMANN (Zentralblatt fiir Gynikologie, Nr. 3, 1912) says that sub- 
cutaneous and intramuscular injection of salvarsan in the infant is not to 
be recommended. His experience shows that the intravenous introduction 
of the drug is not only always possible in the new-born but also in the 
premature child. In severe infections (e.g., pemphigus) a large dose (not 
under ‘04 g.) should be given. In other cases a smaller dose may suffice. 
The larger doses, such as o'04—o't g., are well borne by full-time children 

j.¥. 
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REVIEWS OF RECENT BOOKS. 


Zur Kenntnis des Uteruskarzinoms—Monographische Studie iiber Morpho- 
logie, Entwicklung, Wachstum, nebst Beitrigen zur Klinik der 
Erkrankung. Von J. SCHOTTLAENDER und F. KERMAUNER. Mit 268 
Abbildungen in Text und 16 Tafeln. Berlin: Verlag von S. Karger. 
1912. 42/-. 


As the title indicates this is a comprehensive study of carcinoma of the 
uterus, treated both from the clinical and the pathological aspects. It was 
planned and started by the late von Rosthorn and was to have been pub- 
lished in association with Schottlaender, the former contributing the 
clinical, the latter the pathological portion. 


The work is based on a study of the cases of uterine cancer under treat- 
ment at von Rosthorn’s clinics at Graz, Heidelberg, and Vienna, from 
April, 1899, to March, 1910. There were 677 cases of cervical cancer, 18 of 
cancer of body. Of these, 135 cases are described fully from the patho- 
logical standpoint, and there are also included five cases of primary cancer 
of the vagina and two other cases of doubtful uterine tumour. 


Of the 677 cases of cervical cancer 324 were treated by radical operation, 
i.e., 50°23 %. But this figure does not fairly represent the operability. 
Thirty-two operable cases refused treatment, and, in the first year, when the 
vaginal operation was still in favour, only 23 out of 95 cases were operated 


upon. Allowing for these two considerations the theoretical operability 
rises to 57°22 %. 


From the beginning von Rosthorn preferred the abdominal operation. 
Of the series 256 were treated by this method, 66 by the vaginal. The 
vaginal route was less and less employed as the years passed. Since 1905 


von Rosthorn employed the radical operation associated with Wertheim’s 
name. 


Cystoscopy was of negative value in determining the operability of 
a case. 


The mortality of the 256 abdominal operations was 18 %. A collation, 
made by the authors of 2782 cases reported by various surgeons, proves the 
average mortality to be about the same as their own—18'15 %. Within 
recent years the mortality had shrunken greatly; in the Vienna period it 
was only 10%. The improvement is attributed chiefly to the employment 
of lumbar anesthesia. The causes of death were : peritonitis 13 cases, 
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sepsis (pelvic suppuration, etc.) 11, haemorrhage due to sepsis 1, shock 12, 
pyelonephritis 2, pneumonia 2, pulmonary embolism 1, facial erysipelas 1, 
reflex anuria 1. That is, more than 50% of the deaths were due to infection. 


Injuries during the operation. The bladder was seen to be damaged 38 
times. In three cases the injury was not noticed and gave rise to fistula on 
the third and fourth days. In one case resection of the bladder was 
necessary. That is, the bladder was involved in 42 cases or 16°41 %. The 
ureter was injured in 16 cases, i.e., 6:25 %. The rectum was damaged in 
five cases. Of these two healed without suture, three with suture. The 
obturator nerve was resected once in the removal of a mass of glands; 
partial lameness was the result. 

Secondary necrosis gave rise to vesical fistula in 625%, ureteral fistula 
in 7°03 %, and intestinal fistula in two cases. 

The other post-operative complications were: pelvic suppuration in 25 
cases, cystitis in 42 cases, severe pyelitis six times, femoral thrombosis six 
times, abscess in abdominal wall 24 times. 


Recurrence of disease. ‘The recent nature of many of the cases prevents 
an exhaustive statement under this heading. Out of 256 cases operated 
upon by the abdominal route 46 died, i.e., the primary recovery was 82 ‘%. 
Of the first 33 cases—operated upon at the Graz clinic—20 % remained 
cancer free. Of the 84 Vienna cases, which survived the operation, 75 % 
remained cancer free. The absolute recovery in 196 cases, which were 
traced, was 36'2 %. Like other workers, the authors have found most of 
the recurrences in the neighbourhood of the vaginal scar; in only four cases 
was there recurrence in the glands. 


Anatomical and Pathological Record. This occupies a large part of the 
book. It is treated in a very detailed manner and constitutes a most 
exhaustive discussion of the subject. In tliis place only some few of the 
points can be touched upon. 


The material, on which this section is based, comprises 142 uteri. - 
Macroscopically the appearances are carefully described both on sagittal 
and on cross-section. There is also a full microscopic description. 


Out of 120 cases of cervical cancer eight involved one lip only, though, 
until a complete examination by means of cross-section and microscope was 
made, it was thought that in 28 the disease was confined to one wall of the 
cervix. If the disease affects both walls the anterior is apt to exhibit the 
greatest growth. In over 50 % of the cases the cancer extended beyond the 
internal os. In 134 cases (after deducting eight of corporeal cancer) the 
vagina was free in 73, i.e., 54°47 %. It may be involved either by continuous 
spread of the disease or by lyinphatic extension. The glandular type 
spreads to the vagina more commonly than the solid variety. 


The author’s researches indicate that true portio cancer, i.e., cancer 
arising from the external surface of the vaginal cervix is‘rare, though it 
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may occur in certain cases. 
cancer of the vagina. 


It is probably no commoner than primary 


In all their cases except five the patients had borne children. In four of 
the exceptions there was a parous cervix and the history was probably 
erroneous. In only one was there an absence of laceration of the cervix. 
The authors believe that laceration is the chief cause of cervical cancer, and 


they believe that in the majority of cases the disease arises at the true 
external os. 


The terms exophytic and endophytic they prefer to evertens and 
invertens in describing the mode of growth of the cancer tissue. ‘The most 
common type is the endophytic, i.e., where the growth is into the deeper 
tissues of the cervix. Eighty-lour are of this type, whereas only seven are 
exophytic, i.e., where the growth is superficial. ‘thirty-two were exoendo- 
phytic. ‘The glandular cancers are more irequently exophytic than the 
solid type. 


In 75 % of the cases the disease had spread beyond the uterus. Not only 
the paracervical but also the ante and the retrocervical tissues are frequently 
involved. This fact is not brought out unless the examination is made by 
means of cross-section. The exophytic cancers are less apt to involve the 
parametrium. 


Lymph glands. In 23 out of 48 cases in which an examination was made 
cancerous invasion of the glands was present. Usually it was the iliac, 
hypogastric, and sacral glands that were involved, though the lower 
lumbar, the retroperitoneal, and the thoracic glands may also be affected. 
In three cases autopsy revealed the presence of diseased glands not 
removed at operation. 


Anneza. The ovaries were involved by cancer in two cases. The tubes 
in all cervical cases were cancer free. ‘The chief annexal complication was 
inflammation ; in only 26 cases were the annexa free. 


Cancer of the body. Of this there were seven cases. The fact that in 
four there was a metastatic spread in the parametrium and the ureteral 
glands indicates that for this condition the same radical measures should 
be adopted as for cancer of the cervix. 

The authors contribute an interesting section on the mode of spread of 
cancer in the uterus. This may be continuous or discontinuous. The latter 
is the more uncommon form and examination of the tissue intervening 
between the main cancer mass and the apparently discontinuous growth 
must be made before this can be pronounced metastatic. The authors 
believe that implantation cancer may occur in the glandular variety. This 
implantation can only take place on a surface covered by columnar 
epithelium. There is no evidence that implantation can occur on a 
Squamous epithelial surface. In some cases a carcinomatous transformation 
of healthy epithelium in the neighbourhood of the growing diseased tissue 
may occur. This statement applies only to the solid type of cancer. 
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The mucous membrane of the uterine body may exhibit the cyclical 
changes of menstruation even though it is involved in the cancer growth. 


Like the clinical part of the work, the pathological aspect is discussed 
in a very interesting manner and the appearances described are illustrated 
by numerous figures all of a high standard of workmanship. They con- 
stitute a feature of the book and, to those interested in the histological side 
of the subject, they will be found of great value. Those scattered through- 
out the text are drawn by pencil and there are, in addition, sixteen coloured 
plates at the end of the book. 


A study of this monumental work can create nothing but admiration for 
the heroic nature of the plan and respect for the great labour and scientific 
insight and discrimination which have gone to its production. It com- 
pletely fulfils its purpose. It in all probability constitutes the best and 
most comprehensive survey of the subject of uterine cancer in any language. 

JAMES YOUNG. 


te 
ig 
ig 
# 
or 
; 


